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British Medical Association. 
CURRENT NOTES, 


Annual Meeting, Portsmouth: Section of Obstetrics 

and Gynaecology. 
Tue provisional programmes drawn up by the officers of 
scientific Sections at the Annual Meeting of the Association 
to be held at Portsmouth in July were published in the 
SupPLEMENT of June 2nd. The Section of Obstetrics and 
Gynaecology, which meets on July 25th, 26th, and 27th, 
has arranged for the first day a discussion on the treatment 
of acute salpingitis, which will be opened by Mr. Aleck 
Bourne; the following have intimated their intention of 
taking part in the debata: Professor Blair Bell, Professor 
C. G. Lowry, Mr. L. Phillips, Dr. O. Oldfield, Dr. J. Camp- 
bell, Dr. F. Edge, Miss F. Ivens, Mr. Beckwith Whitehouse, 
Dr. Eardley Holland, Dr. Sidney Forsdike, Mr. L. Rivett, 
and the President of the Section, Dr. Victor Bonney. On 
Thursday, July 26th, Mr. Comyns Berkeley will open a dis- 
cussion on the use and abuse of forceps, and among those 
who will take part therein are Professor Lowry, Professor 
J. A. Kynoch, Professor R. G. McKerron, Dr. J. Campoell, 
Dr. F. Edge, Dr. C. E. Purslow, Miss F. Ivens, Dr. 8S. 
Forsdike, Mr. L. Rivett, Dr. D. McAskie, Dr. R. K. 
Ford, and the President of the Section. At 3 p.m. on the 
same day Lieut.-Colonel Andrew Buchanan, I.M.S., will give 
a demonstration of midwifery models. Friday, July 27th, 
will be devoted to the reading of the following papers:— 
Professor W. Blair Bell: Modern views on dysmenorrhoea; 
Professor C. G. Lowry: Three cases of chorion-epithelioma, 
and one case of tuberculosis of the cervix; Mr. Beckwith 
Whitehouse with Dr. Henry Featherstone: Certain observa- 
tions on the innervation of the uterus; Dr. 8. Forsdike: 
Treatment of uncontrollable uterine haemorrhage by 
radium; Mr. Lane Roberts: Syphilis in its relation to 
obstetrics; and Dr. W. R. MacKenzie: Roentgenographie 
pelvimetry. 


_ The Press and National Health Insurance. 

It is refreshing to note that the various parties who for 
Some mysterious reason have recently combined to belittle 
the National Health Insurance system and the doctors who 
do the work have overreached themselves. This is shown 

y many comments made in newspapers of standing. The 


National Insurance Gazette, a keen but fair critic of insur- 
ance practitioners, says: ‘‘ Probably the public, judging by 
its own experience too, will decide that there are black 
sheep in every flock, that, as a whole, the doctors are giving 
a good service, and that while we should move forward, 
this newspaper abuse is sadly lacking in balance.’”?’ The 
reaction against the exaggerated attacks was strikingly 
demonstrated at the Northampton Insurance Committee on 
May 25th. A special meeting had been called to discuss 
the usual kind of statements made at the annual meeting 
of the Nottingham Order of Oddfellows held at North- 
ampton. The chairman of the committee, in presenting 
the report of the Medical Benefit Subcommittee, which had 
held a special meeting to discuss the subject, said that the 
work of the Northampton panel doctors was being done 
with the fullest desire to make the service efficient, but 
naturally, with between 30,000 and 40,000 insured persons 
within the jurisdiction of the committee, it would be 
strange indeed if there were not little misunderstandings. 
He then moved the following resolution : 


“© (1) There is not a shred of evidence that medical prac- 
titioners in the County Borough Panel illegally demand fees 
in addition to the capitation remuneration ; 

“ (2) Every facility is given—through approved societies and 
by the office—for bringing any cases of complaint that may, 
arise to the notice of the committee for the fullest enquiry, 
And in the Northampton committee’s experience the medical 
representatives have shown themselves ready, equally with the 
representatives of approved societies, to do everything in their 
power to secure that the interests of insured persons are fully 
protected ; 

“* (3) During the eleven years in which the Act has been in 
operation there have been only 18 cases of complaint, and of 
these only seven concerned the adequacy of medical attention 
which should have been given by doctors, and that of these 
seven only two could have been regarded as more than trivial; 

“ (4) Inasmuch as the cost of prescriptions is not borne by 
the doctors but comes out of the drug fund, in which they can 
have no interest, the medical practitioners can have no reason 
to stint either the number or the quality of the prescriptions 
necessary to ensure the recovery of the panel patients who 
seek their aid. The chemists on the panel in making up pre- 
scriptions are bound to supply drugs of the proper quality ; 

** (5) Speaking generally, there has been no evidence within 
the area within the jurisdiction of this committee of the 
eneral dissatisfaction with the working of the Act that has 
Conn alleged; and 

“« (6) The committee feel bound to say further they have 
found on the part of the practitioners on the panel every 
desire to carry out their obligations to insured persons honestly 
and efficiently.” 


This was carried unanimously. 
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The Members’ List. 

A document that in the nature of things is little known 
to the generality of members is the List of Members, with 
Branches and Divisions, issued annually from the head office 
towards the close of May. Hitherto the names and addresses 
of members have appeared in very smali type, the whole 
document consisting of some 80 pages closely printed in 
triple columns. The smallness of type has proved a sourcc 
of inconvenience to many Branch and Division secretaries 
and other active officers who make constant use of the 
Members’ List in the course of their work for the Associa- 
tion. This year advantage has been taken of the instalment 
of linotype composing machines in the printing office at 
429, Strand, to effect great improvements. The current 
issue of the Members’ List is a much larger document of 
more than 200 pages, printed throughout in double columns 
in brevier type, and the classified list of names and 
addresses is prefaced with an analysis of the membership 
of the Branches and Divisions at home and abroad. The 
total figures reveal the progress made in membership during 
the past year in various parts of the British Empire. Thus, 
comparing the figures for 1922 and those for 1923, there 
has been a gain in England of 753 members, in Scotland 
of 223, in Wales and Monmouthshire of 66, and in Ireland 
of 16. In Asia the membership is larger by 85, in Africa 
by 59, in North and South America by 22, and last, but by 
no means least, in Australasia by 330. The total membership 
on April 30th, 1923, was 24,701, as compared with 23,156 on 
tke corresponding date in 1922. 


Statistics of Insurance Work. 

Insurance practitioners are again reminded of the 
necessity for the Insurance Acts Committee to be supplied 
with statistics of insurance work done in 1922. Information 
under the following heads should be sent to the Medical 
Secretary, 429, Strand, W.C.2. 


No. of Insured 
Address, No. of A 
and Insur-| Insured Persons Attended| No.of No. of 


Name. during 1922— Consulta- : 
that is. No. of tions, | Visits. 
atients. 


HOSPITAL CONTRIBUTORY SCHEMES. 


Discussion sy THE METROPOLITAN CotNnTIES BRANCH ON THE 
ScuHeME or THE Hospitan Savine ASsoOcIATION. 


A LARGELY attended meeting of the Metropolitan Counties 
Branch was held in the Council Room at 429, Strand, on May 
29th, under the chairmanship of Mr. N. Bishop Harman, 
President of the Branch. The object of the meeting was to 
consider a report of the Branch Council on the contributory 
. scheme of the Hospital Saving Association. The Branch Council 
had pronounced this scheme to be unsatisfactory from the 
point of view of general practitioners and of hospital staffs, 
and, moreover, as not conforming to the policy of the British 
Medical Association. The detailed scheme is appended to the 
report of this meeting. 


Chairman’s Opcning Statement. 

The Caarrman gave an account of the events which had led up 
to the present position. At conferences of hospital staffs which 
had been called by the Branch Council attention had been concen- 
trated upon the conditions of admission of patients to out-patient 
treatment under this scheme of the Hospital Saving Association, 
and he thought it would be well for that meeting also to consider 
chiefly this particular aspect of the scheme. ‘The principle of 
the scheme was that its contributors should be admissible for hos- 
ee benefit without any further question. There was an income 
imit, which was more or less the generally accepted one under the 
economic conditions which prevailed a year or so ago, and the 
privileges of contributors extended to their wives and children. 
One of these privileges was admission to all in-patient and out- 
atient facilities without inquiry by the hospital almoner. The 
ospital almoner ordinarily was the means of arresting a good 
deal of hospital abuse. It was obvious that the scheme. would 
involve a great development of the out-patient department, and 
a corresponding reduction in the volume of private practice. It 
meant that old-established charities would be extended to embrace 
a class of people who were not properly subjects for charity, and 
there was no check upon such an extension. The scheme made no 
provision for the limitation of out-patient treatment, and the 


result of it would be to flood out-patient departments with people 
who should have been seen by their own doctors, and eople = 
at present made their own arrangements for specialist servi 

would be diverted to the special departments of hospitals, 
policy of the British Medical Association, as agreed upon in 


1922, was that no tariff patient should be admitted to the ws 


pital without the recommendation of the attending practitione, 
except in the case of emergency. It was also laid down in that 
same policy that where arrangements for consultations or speciali 
services for tariff patients were made under some contributo 
scheme or otherwise, such arrangements should provide that these 
services were to be given as far as was possible, and consistent 
with the best interests of the patients, by a private practitioner at 
his consulting rooms or at the patient’s own home, and not at 
the out-patient department of the hospital. The scheme of the 
Hospital Saving Association was not in conformity with these 
conditions. 

A number of questions were addressed to the chair by Dr. J. w. 
Brasu, Mr. Couzens, and others, and, in reply, the CHarrmay said 
that_the sponsors of the scheme had exhibited a list of some 17 
London hospitals which had agreed to work the scheme. The 
scheme would be worked through employers of labour by means 
of local works committees; at present it was being worked indus. 
triously by one large firm (and probably by others) which em. 
ployed a great many workpeople, and which had at the head 
of it one of the distinguished persons initiating the scheme. Hg 
agreed with one questioner that if at some future time the income 
limit of contributors were raised so as to allow of still more admis. 
sions there would be no means of preventing it, save the pressure 
of public opinion. Asked whether the benefits of the scheme were 
limited to the co-operating hospitals, he explained that if the con- 
tributor, who paid so much a week to the Association, fell ijl, 
he would not only have the right to be treated free at any hos. 
pital under the scheme, but, if he chose to go to a hospital outside 
the scheme, he would have refunded to him the sum which he had 
paid that hospital. Several questions were asked as to the attitude 
of hospital staffs with regard to the scheme, and the Chairman 
replied that so far as their opinion had been elicited hospital stafis 
were unanimously against the scheme. 


Discussion. 

Dr. H. B. Bracxensury said that if the meeting decided that 
the scheme was unsatisfactory and did not conform to the British 
Medical Association’s hospital policy, the question would arise as 
to what further action it was possible to take. No doubt a certain 
amount of pressure might be brought to bear through the influence 
of general practitioners in their localities, but a more effective 
means would be a declaration against the scheme from members 
of the staffs of hospitals. If the staffs of hospitals took up an 
antagonistic attitude the scheme would soon break down or be 
replaced by one which would be more satisfactory to the medical 
profession. 

Dr. Curistine Murrett said that the representatives of members 
of hospital staffs on the committee of the Branch Council which 
had been dealing with this matter had expressed the view that 
this scheme was detrimental to the general practitioner, and they 
had asked to what extent general practitioners would be behind 
such an expression of opinion as had been formulated from the 
chair that day. Naturally they wanted to know this before they 
(the members of hospital staffs) took any concerted action them- 

ves. 

S. F. Hottoway asked what hospitals were working the 
scheme, and said that his feeling would be to send no patient to 
members of staffs of such hospitals for consultation. Members of 
hospital staffs depended upon private practitioners to send them 
cases for consultation, and if private practitioners took this deter- 
mined line he thought it would meet the situation effectively. 

Dr. Percy Camps thought the better procedure would be to con- 
vert the staffs by argument, which was irresistible. ’ 

Dr. C. O. Hawruorne referred to the Sussex scheme, which the 
Branch Council had supported. The CHairman pointed out that 
the Sussex scheme differed fundamentally from the scheme under 
consideration, because the former, as modified, did meet the 
requirements of the British Medical Association. Dr. HawruHorxe, 
continuing, said that the members of the staff at his hospital took 
a different view of the Sussex scheme and declined to work it. 
The managing committee of the hospital, which had rather 
favoured the scheme without having explored all its possibilities, 
at once deferred to the staff’s position, and there was no trouble 
at all. It was very necessary that the support of hospital staffs 
should be secured for the attitude which the Branch Council _ 
adopted in this instance, and he was sure that such support wo 
be forthcoming once the hospital staff was convinced that - 
scheme was essentially unsound either from the economic or t 
professional point of view. The evil of these insurance schemes 
was that they represented an effort to work an economic ng 
tion through charitable machinery. It was that conflict whic 

whole difficulty. : 

tone SoMERVILLE supported the view of the 
Council. Contributory schemes of this nature were ae Be 
change the whole character of hospitals. People would be admi 
for treatment who could bo equally well treated by the — 
practitioner, and the result would be not only injury to the goers 
practitioner, but injury to the people for whom the hospita a me 
built, endowed, and maintained, and who by this method oo jo 
excluded. It would be a good thing if the Council manage this 
more clearly the arguments which led to the cone re ‘aon 
scheme was undesirable and. unworkable and would circula 


to all practitioners, consultant and general, in the London area. 
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id that the attitude of hospital staffs to 
position was quite clear: they were not 
the gener Ky anything which would injure the men in gen 
going, to Sanpers urged that the. resolutions should be sent 
P the Divisions on the one hand and to the staffs of hospitals on 
to 


the other. Resolution, 
e further brief remarks, all in support of the attitu 
Pog oe Council, the resolution was put: 


tributory scheme of the Hospital Saving Associa- 
the point of view of the general 
toeititioner and the staffs of hospitals, and, moreover, does 
not conform to the policy of the British Medical Association. 


This was carried unanimously, and on the motion of Dr. 
Houoway it was agreed, with one dissentient, to communicate the 
result of the proceedings to the hospital staffs and the boards of 


management. 


Tue Hosprrirat Savina AssocraTIon’s ScHEME. 
The following is the statement issued by the Provisional 
Executive Council of the Hospital Saving Association : 


Purposes of the Association.—The voluntary hospitals of London, 
while continuing, in accordance with the principles upon which the 
were founded, to care for the necessitous poor without menentionms | 
are no longer able to give their services free of charge to patients 
in receipt of regular wages or income. Those who can afford to 

ay are now asked to pay towards the cost of their maintenance 
Pn payments by _—— cover only a fraction of their cost, and 
even so fall hardly on wage-earners at times of sickness and 
unemployment. The Hospital Saving Association has been set up 
for the purpose of enabling men and women in receipt of regular 
wages or income to save while in health for the hospitals and to 

ool their savings, so that they may collectively reimburse the 
fospitals for services rendered to individuals among them, and may 
be relieved from expense at a time when they can least afford it. 
Systematic contributions by wage-earners to hospitals have been 
successfully organized on similar lines in many provincial towns 
with great benefit to the income of the hospitals and with a 
corresponding assurance of help to those we rely upon the 
hospitals for treatment. 

Membership of the Association.—The Association will be so 
composed as to be representative of the various interests con- 
cerned in the work of the hospitals. Neither hospitals nor con- 
tributors will, as such, be members of the Association, but the views 
of both, as well as of the general community, will be fully repre- 
sented on the Association, the membership of which will be 
divided into three classes: ‘‘ Hospital Members,’’ ‘ Contributor 
Members” and ‘‘ General Members.’’ 

Management of the Association.—The business of the Association 
will be conducted by the members through an Executive Council, 
elected annually from among the members, each class of member 
being entitled to elect one-third of the Council. 

Privileges of Contributors.—Contributors, being men and women 
within the income limits stated below, will be invited to enrol 
themselves in groups formed in places of emplo ment, benefit 
societies, social clubs and other suitable organizations; they will 
not be members of the Association, but each group of contri- 
butors will have a secretary in close touch with the Association. 
Contributions will be collected within the factory or other group 
and will be remitted to the Association. By arrangement between 
the Association and co-operatin hospitals, contributors conforming 
to the regulations, when they have received for themselves, their 
wives and children under sixteen, hospital services in accordance 
with the hospitals’ ordinary routine, will be exempted from 
almoner’s enquiries as to means and from any payment either as 
in-patients or in any out-patient department. If treated at non- 
co-operating hospitals (including rate-aided institutions) contribu- 
tors will be reimbursed by the Association payments which the 
may have been called upon to make for ordinary maintenance. 
proportion of the contributory funds will be set aside for the 
purpose of providing contributors in suitable cases with assistance 
in obtaining such adjuncts to hospital treatment as surgical 
appliances, dental treatment, glasses, convalescent treatment and 
ambulance services. 

Co-operating Hospitals.—Most of the leading London hospitals 


have wv signified their intention of co-operating with the 
iation. 


Conditions under which Privileges will be Granted. 

(1) Payment of a regular contribution of 12s. per annum paid 

advance, or 13s. paid by weekly instalments of 3d. The above 
contribution may be made by emglages and employees jointly. 

(2) The decision as to whether any case is suitable for admission 
to hospital treatment and the order of priority in which applicants 
— contributors or not) are admitted, lies with the individual 

ospital. 

_(3) A contributor’s income must be within the hospital income 
its, which are at present defined as follows : 


Single man or woman 
Married without children under sixteen a 
Married with children under sixteen ... — “ 


(4) No exemption from payment at the hospital is given in 
ordinary maternity cases or in any case where provision for treat- 
ment is made by the State or Local Authorities. 


£4 per week, 
£5 


Further information may be obtained from the General Secretary, 
Hospital Saving Association, 19, Berkeley Street, W.1. 
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omination rs available at Head Office for election of 
12 of Council by grouped Home Representatives. 


Names of Representatives and Deputy Repre- 
— sentatives to be received at Head Office by 
Council Meeting, 429, Strand, 10 a.m. 
We uncil Meeting 
a 23° =~ Supplementary Report of Council appears in 
ane d Riders for Annual Repre- 
Amendments an 
gentative Meeting Agenda to be received at 
Head Office by this 
Annual Representative Meeting, . 
July 20" for election of 12 Members of Council 
, by grouped Representatives to be received 
(at LRM. Portsmouth) by this date. 
July 21, Sat. Annual Representative Meeting, Portsmouth. 
July 23, Mon. Council Meeting, Portsmouth. , 
July 23, Mon. Annual Representative Meeting, Portsmouth. 
July 23, Mon. 
al Representative Meeting. 
Election Returns Committee, Portsmouth. 
Council Meeting, Portsmouth. Conference of 
W Meetings of Sections, etc., Portsmouth. 
ay > bl Meetings of Sections, etc., Portsmouth. 
July 27, Fri. Meetings of Sections, etc., Portsmouth. 


ALFRED Cox, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE 
Norra Lincotn Brancn.—The annual meeting o 
ma, 2 Ves snd North Lincoln Branch will be held on Wednes- 
day, June 20th, in Powoln ’s Banqueting Rooms, Hull, at 1 p.m. 
Business: To receive (1) Report of the election of new = 
who shall thereupon take office, (2) Report of the Council on ? ~ 
affairs of the Branch, and the annual financial statement. ‘ 
nominations must be in the hands of the Secretary not later t =~] 
Wednesday, May 30th. On the conclusion of the business, there wi 
be a luncheon, tickets for which may be obtained from the a 
Subsequently the President (Dr. Turton will deliver his 
inaugural address on “‘ Observations on the Workmen’s Compensa- 
tion Act,” after which a golf match is being arranged. The .~4 
dent will entertain the members to tea in the pavilion on the Hu 
golf course. 


Brancn.—The annual meeting of this Branch will be held 
tn Berwick on Wednesday, June 27th. The Honorary Secre- 
tary of the Lothians Division, with the assistance of his North Ber- 
wick colleagues, has undertaken the local arrangements, as follows : 
12.30 p.m., luncheon at the Royal Hotel (charge 4s.). 1.30 p.m., the 
Town Council of North Berwick has granted the courtesy of the 
East (Corpevetion) Golf Course and its tennis courts. The 
courtesy of the bowling green has also been arranged for. Members 
are invited by the town coun@il to visit the newly established 
meteorological station at 3.30 p.m. The annual competition of 
the Branch Golf Club will 7. the courtesy of the New Club take 

lace on the famous West Links, the first couple to play off at 

30 p.m. sharp. There will be a motor excursio. to Dirleton, 
Gullane, Binning Woods via Whitekirk, etc. Dr. Cameron, Medical 
Superintendent, will weleome members desirous of seeing over the 
South-Eastern Counties Sanatorium at East Fortune; practitioners 
will thus be afforded an excellent opportunity of — this new 
institution. There will be a trip by motor launch to the Bass Rock, 
allowing one hour on shore. A swimming bath will be available and 
pleasure boats on hire. If it is wet after lunch, rooms will be avail- 
able in the Hotel for members—billiards, etc. At 4.15 p.m., the 
President-Elect will entertain the members to tea at the North Ber- 
wick High School. 4.45 p.m., Business Meeting in the High School. 
Agenda: Report of Branch Council including annual reports of 
Branch and of Divisions, Treasurer’s annual report, election of 
office-bearers 1923-24. Presentation of golf competition prizes. 
Report of election of representative for 1923-24 for the Edinburgh 
| Fife Branches. Election to annual vacancy on the Board of 
Management of the Queen Mary Nursing Home. Branch Council 
nominate Dr. W. R. Martine. The Local Voluntary Hospital Com- 
mittee for the Lothians and Peebles. Proceedings of Scottish 
Committee. Correspondence from Medical Secretary. Annual 
Report of Council and Annual Representative Meeting. 


} cu.—The annual meeting of the Essex Branch will be 
held ell Hotel, Chelmsford, on Thursday, June 14th, at 
2.30 p.m. It will be preceded at 1 o’clock by a meeting of the 
Council, and at 1.30 by lunch. The President of the Branch, Dr. 
Penry Rowland, will read a paper on Functional Hyperaesthesia as 
an Aid to Diagnosis. 


Kent Brancu.—The tenth annual meeting of the Kent Branch 
will be held at Bromley on Thursday, June 14th. Agenda: (a) 
Receive report of election of officers for 1923-24, who will thereupon 
take office. (6) Report of Branch Council and_ annual financial 
statement; appoint auditor; any other business. The Council of the 
Branch will meet in the morning. 1 p.m., the President-Elect 
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kindly invites members to lunch at the Royal Bell Hotel, Bromley. 
2.15 p.m., annual business meeting at the Royal Bell Hotel, after 
which Dr. A. Tennyson Smith, will give his Presidential Address 
on: “The Kent Branch—its Past and its Future.” 3.30 p.m., 
cars will be provided for a visit to the Chislehurst Caves, after 
which Dr. Sidney Forsdike invites members to tea at ‘‘ Bonning- 
ton,” Bickley. Members preferring to go at once to Dr. Forsdike’s 
for tennis, croquet or clock golf, instead of visiting the caves are 
requested to notify their intention beforehand. 6.30 p.m., Branch 
dinner at the Royal Bell Hotel, price 7s. 6d. Wine and smokes 
will be kindly provided by the Bromley Division. Members intend- 
ing to be present are requested to notify, by post-card, to Dr. H. 
Chisholm Will, 4, High Street, Bromley, not later than Monday, 
June 11th, whether they will be present at all or which of the 
following : (a) luncheon, (6) excursion, (c) dinner. 


Merropouitan Counties Brancu.—The annual general meeting of 
the Branch will be held at 429, Strand, W.C., on Friday, June 
22nd, at 4 p.m. Business: (1) Report of scrutineers as to the 
election of new officers; (2) Annual Report of Council; (3) Presi- 
dent’s address by Dr. Charles Sanders, entitled ‘‘ Some Sanitary 
Advantages of Social Amenities.”? At this meeting it is proposed 
to present parchment certificates to the winners of the Association 
prizes awarded to final year students for essays on ‘‘ The dia- 

nosis and treatment of jaundice arising from obstruction of the 
arger bile ducts.” 


Mertropouitan Counties Branco: City Division.—The annual 
general meeting of the City Division will be held at the Metro- 
politan Hospital, Kingsland Road, on Tuesday, June 12th, at 
9.15 p.m. Agenda: Election of officers, 1923-24. Programme, 1923- 
24, Any other business. 


Metropouitan Counties Branch: CaMBERWELL Drvision.—The 
annual general meeting of the Camberwell Division will be held at 
the Camberwell Infirmary on Friday, June 15th, at 9 p.m. Business : 
(1) Election of officers; (2) Discussion on the present position of 
insurance practitioners; (3) Other business. 


Counties Branco: Drviston.—The 
annual meeting of the Hampstead Division will be held at the 
Hampstead General Hospital on Thursday, June 14th, at 8.30 p.m. 
Agenda: Annual report of Executive Committee; Election of officers, 
Executive Committee, and Ethical Committee; Provisional Agenda 
for the Annual Representative Meeting. Members are requested 
to bring the of the British Mepica, Journat, May 19th, 
to the meeting. 


Merropouitan Counties Brancu: Kenstncton Drvision.—A clini- 
cal meeting of the Kensington Division will be held at St. Mary 
Abbott’s Hospital (Kensington Infirmary), Marloes Road, W.8, on 
‘Wednesday, June 27th, at 8.45 p.m., by permission of the Kensing- 
ton Guardians and kind invitation of Dr. Julius Burnford, Visiting 
Physician, and Dr. Remington Hobbs, the Medical Superintendent. 
Cases will be shown and demonstrated by Dr. Burnford, Dr. Hobbs, 
and the assistant staff; discussion and questions will be welcomed. 
It is a that as many members as possible will make an effort 
to attend. . 


Counties Branch: Drviston.—The 
adjourned annual meeting of the Willesden Division will be held 
at the Willesden General Hospital, Harlesden Road, at 9 p.m., on 
Wednesday, June 20th, to continue consideration of the Report of 
the Council and other matters contained in the SuprLements up to 
that date. Refreshments will be available. 


_ Nortn or Encianp Brancu.—The annual meeting of the North 
of England Branch will be held at the Richard Murray Memorial 
Hospital, Benfieldside, Blackhill, co. Durham, on Thursday, June 
2lst, at 1 p.m. The Branch Council will meet immediately before 
the general meeting. Business: Annual Report of Council and 
Financial Statement. Elect officers for the ensuing year; the 
following have been nominated by the Branch Council: President 
Dr. J. Charles. President-Elect, Dr. D. F. Todd. Vice-Presidents 
Dr. G. R. Harland, Mr. R. J. Willan, M.V.O. Scientific Secretary, 
Mr. T. A. Hindmarsh. President’s address: ‘‘ Reminiscences of a 
Divisional Secretary.”” Other competent business. At 1.30 p.m. 
a complimentary luncheon will be provided for members by Mr. 
J. A. Murray, of Wrest Park, Ampthill, Beds, son of the donor 
of the hospital. Members will be shown over the hospital by Dr 
Kemm, the Resident Medical Officer. Those who intend to be 
present are requested to notify the Hon. Secretary, Dr. James Don 
7, Windsor Terrace, Newcastle-upon-Tyne, not later than June 19th. 
Only those who reply will be catered for. After lunch a golf match 
between North and South will be played on the Blackhill Golf 
Course, kindly lent for the occasion; all members are invited 
to participate in this event. Train leaves Newcastle 11.55 a.m 

arrives Blackhill 12.52 p.m. Single railway tickets are advised as 
other stations are available for the return journey. 


Soutn Wares anp Monmovutusnire Brancn: Sourn-We 
Division.—The annual meeting of the Went Wale 
will be held at Ivy Bush Hotel, Carmarthen, on Wednesday, June 
20th, at 2.30 p.m. Agenda: Election of officers. Address by Dr. T 
Morgan (Llandovery). Report of Executive Committee of ‘the 


Division as to the question of the appoint i 
Medical Officer under the School 
Discuss and vote upon the following resolutio 


Education Committee, 


That in the opinion of the South-West Wales Divisj 
practitioner within the area of the Division shall apply foe medica 
he appointment of Chief School Medical Officer under the Cageun hold 
shire Education Committee at a lower rate of remuneration than 
per annum, the Education Committee undertaking to Pay all iran : 
and other official expenses in addition, or allow him £200 a avelling 
expenses, Year fog 
Surro.tk Brancn: Norra Surrotx Drvtsion.—The annua 
of the North Suffolk Division will be held at Lowestoft Hospital 
Friday, June 8th, at 4 p.m. Agenda: Election of officers. 
sideration of motions and amendments for the Annual Represeniy 
tive Meeting ; any other business. 


Meetings of Branches and Divisions, 


BrrmincHam Branco: NuNEATON aND TamMworTH Divisioy. 


Tue second annual meeting of the Nuneaton and Tamwo 
Division was held in the Newdegate Arms Hotel, Nuneaton 
May 16th, when Dr. McCott, Chairman of the Division, presided 
Dr. E. N. Nason proposed the toast of the Association. In replying 
to this toast, Mr. Atsert Lucas, President of the Birmingh 
Branch, made some interesting observations on the working of the 
National Health Insurance Acts as viewed by the consultants and 
members of the medical staffs of the large voluntary hospitals, 


At a meeting of the Executive Committee of the Nuneaton and 
Tamworth Division, held on May 18th at Nuneaton General Hospital 
it was decided that, during the period of negotiations regarding ‘the 
new terms of service for panel practitioners, all non-members regi- 
dent in the area should be invited to Divisional meetings at which 
matters connected with these negotiations were on the agenda, It 
was further decided that any non-members attending these meetj 
would be permitted to take part in the discussions, but would Not be 
allowed to vote. 


At an ordinary meeting ot the Division held later in the aften 
noon, to which ali non-members in the area were invited, Dr, W 
Lowson (Tamworth) was appointed Representative in the Repre 
sentative Body. A report was received from the area representa 
tives of the meeting of the Warwkkshire Panel Committee, held o 
May 17th. 


Guiascow anp West or Scottanp Brancn: LanarksHire Drvisioy, 
Tue annual meeting of the Lanarkshire Division was held on May 


16th, when Dr. McDonaup was in the chair. 

The Secretary read the annual report, which showed that the 
membership was 163. The accounts showed a balance in hand of 
£2 16s. 

The following were elected office-bearers for the year : ‘ 

Chairman, Dr. R. B. Barr (Carluke). Vice-Chairman, Dr. A. J. Wilson 
(Airdrie). Secretary and Treasurer, Dr. Livingstone Loudon (Hamilton), 
Representative in Representative Body, Dr. Lyon Stevenson (Larkhall), 
Deputy . Representative in Representative Body, Dr. Morris Crawford 
(Uddingston). 

The meeting considered seriatim the principal matters referred to 
Divisions and embodied in the Report of Council (Su 
April 28th and May 5th). After considerable discussion the Repre 
sentative was instructed upon the matters. 

It was agreed that the Executive Committee should arrange an 
early meeting with the public health authorities and education 
authorities or their medical officers, with a view to having an ix 
formal conversation on the work of these medical officers in relation 
to the work of medical practitioners. 


Kent Brancu : Bromiey Division. 


Tue annual meeting of the Bromley Division was held at the Royal 
Bell Hotel, Bromley, on May 19th. The report of the Executive was 
read and approved. The following officers were elected for the 
ensuing year: 

Chairman, Dr. H. J. Mott. Vice-Chairman, Dr. G. R. F. Stilwell, OBE 
Secretary, Dr. Chisholm Will. Representative in Representative Body, Dr 
Tennyson Smith. Deputy Representatize in Representative Body, Dr. h 
Chisholm Will. 

It was resolved that a meeting of the Division be held on July 12th 
to consider the Annual Reports of the Council and to instruct the 
Representative. The meeting decided to support the Association 
its demand that the salary of the Medical Officer of Health, Western 
Kent, should be £800 exclusive of expenses. Arrangements for the 
annual meeting of the Kent Branch at Bromley on June 14th were 
discussed and a subcommittee was elected to carry out details. A 
vote of thanks was accorded to Dr. W. H. Chesters for his work 
as secretary. 


Mataya Brancu. 
Tue annual meeting of the Malaya Branch took place on Mareh 
30th. In the morning a clinical meeting was held at Tan Tock 
Seng’s Hospital, when clinical and surgical cases were demonstra 
by Mr. C. J. Smirn, Dr. Macartster, Professor K. BLack, 
Macarecor and Dr. Hawes, and a discussion ensued on methods 
treatment. An excursion in the afternoon to Bukit Timah was 
somewhat marred by inclement weather, but a number of mem- 
bers, under the guidance of Dr. Scharff, inspected the — 
and antimalarial works carried out by the Government Heal 
Department in that area. Statistics were given to prove the bene 
ficial result of the work upon the population. In the evening 4 
business meeting was held, when the following officers were el 
for the ensuing year: 
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4 _ Hl. Macalister. President-Elect, Dr. G. B. McHutchi- 
President, Dr. prosidents, Dr. P. Hunter A. R. 
son (Taip ederated Malay States), Dr. J. Sharp (Penang). Representa- 
Wellin the Straits Settlements and Federate alay States Medical 
tives ¢ Dr. E. A. Elder and Dr. M. J. Kattray (Straits TH 
Council, Dr on and Dr. G. B. McHutchison (Federated Malay States). 
se tative in Representative Body, Dr. J. A. R. Glennie. Deputy 
ae peentative in Representative Body, Dr. H. J. Gibbs. Representative 
RepreeTouncil of King Edward VII College of Medicine, Dr. Cheong Chee 


oni Honorary Treasurer, Dr. Noel Clarke. Honorary Secretary, Dr. J. 


Scharff. 
" A grant was made to the Royal Medical Benevolent Fund, and 
the ctivities of the Branch during the past year were recorded. 
After dinner at the Hotel Europe, the members adjourned to 
ihe Victoria Theatre to see a health film, prepared as a means of 
education by the Health Department of the Municipality of Singa- 
showing particularly the prophylactic treatment of malaria. 
ai the next day a party of about thirty members and guests 
yisited St. John’s Island, and on their return the members pro- 
ceeded to the College of Medicine, where further papers were read 
discussed. 


Metropo.itan Counties Branco: Crry Division. 

By kind permission of Sir William Treloar, nineteen members of 
the City Division visited the Cripples’ Hospital and College at 
Alton, Hants, on May (24th. The party were met at Alton station 
by motors which speedily conveyed them to the beautifully situated 
hospital. Sir Henry Gauvain, to whom the homes owe so much 
of their success, conducted the party round, explaining and demon- 
strating the methods employed from the moment each child 
entered the hospital. He took the visitors to the observation 
ward, where each child on admission is isolated for a period in a 
glass cubicle. There was a demonstration of the different methods 
of splinting and of splint making. On the sun terraces the treat- 
ment of different types of spinal and joint trouble was explained. 
Sir Henry Gauvain laid particular stress on the immense benefit 
the inmates found from educational and mechanical instruction 
roceeding pari passu with treatment. The visitors were particu- 
arly struck with the cheeriness and contented appearance of every 
child under treatment. After visiting the infants’ ward the party 
adjourned to the workshops, where they inspected some of the 
beautifully finished work turned out by those under instruction. 
After tea a hearty .vote of thanks was accorded to Sir Henry 
Gauvain and his assistants for their great kindness and hospitality. 
During the visit the party were entertained by the children, who 
gang some songs. 


Merropotitan Countries Brancn: Srratrorp Drvision. 

Tur Stratford Division wound up its season on the afternoon of May 
&th with a clinical demonstration of surgical cases, which Mr. A. J. 
Couzens, F.R.C.S., kindly arranged at Queen Mary’s Hospital for 
the East End. Mr. P. P. Corz, F.R.C.S., demonstrated a number of 
abdominal and other cases, and the members present spent a very 
interesting afternoon, 


Merropotitan Counties Brancn : West Hertrorpsurre Drvrsion. 
Ara meeting of the West Hertfordshire Division held on May 17th 
the Report of Council was discussed and Dr. Chas. D. Hatrick was 
appointed Representative to the Annual Representative Meeting, 
with instructions to act as he thought best on any matter that came 
up having regard to the evidence given. The meeting was 
| sneer ag in favour of supporting the hospital policy of the 
Association. 


Merropouitan Counties Branco : WILLESDEN Division. 

A meetinc of the Willesden Division was held at the Edinburgh 
House Club on April 18th: Mr. D. C. L. Firzwitttams read a paper 
entitled, ‘Some Abnormalities of the Breast,’”’ and showed many 
interesting lantern slides. He quoted extensively, from ancient and 
modern literature, many instances of extraordinary milk supply, 
both from the male and the female. The paper was thoroughly 
enjoyed and the lecturer afterwards answered many questions. 

. Scorr and others reminded Mr. Fitzwilliams of his Edinburgh 
days. On the motion of Dr. Sxeng, the Chairman, he was accorded 
a hearty vote of thanks. Councillor Dr. Lock, a new member, was 
appointed to the Executive Committee of the Division. 


NortHern CouNTIES OF Brancu: Banrr, Every, anp 
IVISION. 


‘Tue annual meeting of the Banff, Elgin, and Nairn Division was 


held in Dr. Gray’s Hospital, Elgin, on May 19th, when there was a 
fairly good attendance. 
The following office-bearers were elected for the ensuing year: 
Chairman, Dr. Campbell (Elgin). Vice-Chairman, Dr. Manson Fergusson 
(Banff). Honorary Secretary, Dr. Robertson (Murrayfield, Elgin). Repre- 
sentative in Representative Body, Dr. Manson Fergusson (Banff). Deputy 
Representative in Representative Body, Dr. Alexander (Elgin). 


It was unanimously agreed to support the scale of salaries 
recommended by the Council (Suppiement, April 28th) for medical 
officers of health, and the Representative was requested to give. this 
recommendation his support at the Anfhual Meeting of the Associa- 
tion. Dr. F. K. Smith (Aberdeen) was nominated for the Scottish 
Committee. A long discussion took place on the probable changes in 
the National Health Insurance Act. Dr. Fereusson gave an account 
of a meeting which he had attended at Aberdeen during the week, 
at which Dr. Drever (Scottish Secretary) spoke. On the motion of 


Dr. CamppeLt, seconded by Dr. Fercussoy, it was unanimously 
resolved : 


That the meeting of the Division recommend that all panel practi- 
tioners in this area refuse to sign a fresh contract at the end of this 
year unless the terms are such as are acceptable to the Insurance 
Acts Committee of the Association. 


The Chairman and Secretary were deputed to get into touch with 
the local Members of Parliament on the matter. 


Nort Lancasuire Sours WestmMorLanp Brancu : Furness 
Drvisioy. 
THe annual meeting of the Furness Division was held in the 
Masonic Hall on May 23rd, when Dr. Forster was in the chair. 

The annual report of the Executive Committee was read. 

The following officers were elected for the ensuing year : 

Chairman, Dr. Thompson (who thereupon took the chair). Vice-Chair- 
man, Dr. Fawcitt. Honorary Secretary, Dr. Wilson. 

The Executive Committee was elected to act as the Ethical 
Committee. 

The new Organization Rules with certain modifications were 
approved. 

The Annual Report of Council was considered; a long discussion, 
opened by Dr. Atexanper, took place on the hospital _ of the 
Association, and the following resolutions were adopted - 

That this meeting does not approve the principle of payment of an 
honorary staff. 

That where not inconsistent with the above, the recommendations 
of the Council on hospital policy be approved. 


Norta or Encianp Brancu: CLeveLaNp Drvision. 


At the meeting of the Cleveland Division, held at Middlesbrough 
on May 17th, Dr. A. F. Hurst, physician to Guy’s Hospital, 
delivered a British Medical Association lecture on the diagnosis and 
treatment of gastric and duodenal ulcer. He dealt fully and 
lucidly with the methods of diagnosis and treatment he followed 
in dealing with the conditions. A discussion followed, and Dr. 
Hurst replied to questions. The meeting, which was attended also 
by representatives from the Stockton Division, terminated with a 
vote of thanks to Dr. Hurst for his interesting address. 


Norta Wates Brancn: DensiGH aND Drviston. 


Tue annual meeting of the Denbigh and Flint Division was held on 
May 23rd, at the Queen Hotel, Chester. 

The following officers were elected : 

Chairman, Dr. D. A. Powell. Vice-Chairman, Dr. C. E. Morris. Repre- 
sentative in Representative Body, Dr. C. E. Morris. Deputy Representatire 
in Representative Body, Dr. J. O. Jones. Representative on Welsh Com- 
mittee, Dr. C. E. Morris. 

It was resolved that future meetings of the Division should be 
held on Thursdays. 

The following resolution was passed for the Representative tc 
bring forward at the Representative Meeting : 

If the terms of service of the panel practitioners are being recon- 
sidered, the question should be raised whether the medical referee 
can inspect the insurance record cards without the consent of the 
practitioner concerned. 


SoutHern Branch: PortsmoutnH Drvision. 


Tue annual meeting of the Portsmouth Division was held on May 
17th. The annual report of the Division and the financial state- 
ment were adopted. : 

The following officers were appointed for 1923-24 : 

Chairman, Dr. Lockhart Stephens. Vice-Chairman, Dr. Montague Way. 
Honorary Secretary, Mr. C. A. Scott Ridout. Clinical Secretary, Mr. C. P. 
Childe. Librarian, Dr. W. Carling. Representative in Representative 
Body, Dr. Sheahan. 

A vote of thanks to the retiring Chairman, Dr. E. J. Davis Taylor, 
was passed unanimously. 

Representatives to the Southern Branch Council. and members of 
the Executive Committee were also appointed. 


Surrey Brancn: Reicate Division. 


Tne annual meeting of the Reigate Division was held at the 
Reigate and Redhill Hospital on May 23rd, and the following were 
elected as officers for 1923-24 : 

Chairman, Dr. W. McD. Ellis. Vice-Chairman, Dr. C. 8. Crichton. Hon- 
orary Secretary and Treasurer, Dr. C. H. Laver. 

The Annual Report of Council was discussed, and the Representa- 
tive instructed. Divisional Rules of Organization were adopted. 


Sussex Bricuton Division. 

Tue Brighton Division held one of its periodical suppers on May 
24th at the Royal Albion Hotel, when Dr. Wuittincton, Chairman 
of the Division, was in the chair, and 45 members and friends were 
present. After the supper an address was given by the Rev. 
ArcupaLt Hitt, Vicar of Hove, on the subject of ‘‘ Adolescence : a 
sane and constructive education in the laws of life and sex.’’ He 
was followed by the Rev. A. Bow.tsy, Head Master of Lancing, and 
among other speakers were Canon Burtoy, Drs. Wuirtricrtoy, 
Parry, Broapsent, Futter, Ortesar, MorGan, Epmonps, Cox, 
Wiuiiams, and Grummit. A very hearty vote of thanks to Mr. Hill 
and Mr. Bowlby was carried by acclamation. 

The generel impression was that the supper was one of the most 
successful the Division had held. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1923. 


AMENDED WaRNING NOTICEs. 
Advertising and Canvassing by Medical Men. 

Tue General Medical Council, at its meeting on June Ist, 
considered a report from its Executive Committee on the 
expediency of amending the Council’s Warning Notices with 
regard to advertising and canvassing, in accordance with 
the motion proposed by Dr. Bolam at the November Session 
and agreed to by the Council. 

The Executive Committee, after careful consideration, in 
conjunction with the legal advisers, recommended that the 
preamble of the Warning Notices be the same as before, 
that a new paragraph relating to Dangerous Drugs should 
be inserted, and that paragraph 5 of the existing Warning 
Notices, which dealt with canvassing, should be amended 
to read as follows: 


‘* The practices, by a registered medical practitioner— 

** (a) of advertising, whether directly or indirectly, for 
the purpose of obtaining patients or promoting his own pro- 
fessional advantage; or, for any such purpose, of procuring 
or sanctioning or acquiescing in the publication of notices 
commending or directing attention to the practitioner’s pro- 
fessional skill, knowledge, services, or qualifications, or 
depreciating those of others; or of being associated with or 
employed by those who procure or sanction such advertising 
or publication, and 

“* (6) of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients; or of sanctioning, or 
of being associated with or employed by those who sanction, 
such employment ; 

are in the opinion of the Council contrary to the public interest 
and discreditable to the profession of medicime, and any 
registered practitioner who resorts to any such practice renders 
himself liable on proof of the facts to have his name erased 
from the Medical Register.” 

Dr. R. A. Bora said that he thought it was abundantly 
evident that this new paragraph was on the lines desired by 
the profession generally. This was borne out by corre- 
spondence which, he believed, had reached the offices of the 
Council, and certainly by letters which had come to him 
personally, following upon his remarks to the Council last 
session. There was a very strong feeling in the profession 
that the General Medical Council should be in a position to 
take action in cases in which it was obvious that there had 
been what he might call ‘‘ prepared publicity.’”? There were 
cases in which the practitioner might have had no hand in 
the preparation of the advertisement, and yet even in these 
cases he might properly be expected to express his dis- 
approval to the quarter from which the advertisement had 
emanated, and the matter would then speedily be ended. 
The speaker believed that the new paragraph, carried out 
in the spirit in which the other regulations of the Council 
were carried out, would conduce to a better state of things 
in the future. 

Mr. E. B. Turner said that the debate at the last session 
had already had an extraordinarily good effect. Since that 
debate the practices complained of had virtually ceased so 
far as London was concerned. There had been one or two 
instances with regard to attendance on members of the 
royal family or distinguished statesmen, but these, perhaps, 
were justifiable. Otherwise there had been scarcely any 
cases which called for notice at all. The publication of this 
amended Warning Notice would complete the good result. 

Sir Jenner Vernaxt said that there were two things which 
it was necessary to ensure: one that the number of obvious 
cases of advertising and canvassing should be diminished, 
the other that the slightest infringement of this ethic 
should be detected and the culprit warned. He was satis- 
fied on reading the amended notice that it would be within 
the Council’s power to take up these slight infringements, 
although they called for warning rather than for penalty. 
The Council would be justified in taking up a small infringe- 
ment just as much as a more blatant offence. 


of alteration. 


The Presrpent pointed out that it was proposed that 
preamble to the Notices should remain as before, ang thiy 
made it plain to all concerned that they were not to », 
these Warning Notices as limiting the jurisdiction of 
Council, but that the Council could take up ANY matte, 
even though the offence in question was not Specificaly 
defined in the Notices. 

Professor Harvey Littiesoun said that it would 
great advantage if final-year students, before registration 
as practitioners, had their attention drawn by their teaching 
authorities to the Council’s Warning Notices. He ha 
indeed, for his own part already taken care to see ¢ h 
students in his charge were fully acquainted with the yigy, 
of the Council. 

The Preswent said that the Council was always ready ty 
supply teachers with copies of the Warning Notices; in fgg 
many teachers already made a practice of applying fy 
copies and of giving instruction to students, as part of their 
curriculum, on the matters therein set out. 

Sir asked whether, when a person pre 
sented himself for registration, a communication on thig 
matter was made to him. 

The Presipenr said that every practitioner, along with 
his certificate, received a copy of the Warning Notice, 
Also on every occasion when circulars were sent out with 
regard to changes of address a copy of the Warning Noticg 
was enclosed. The Medical Register also contained they 
Warning Notices. 


Warning Notice with regard to Dangerous Drugs, 

The new paragraph with regard to Dangerous Drug, 
which called for no discussion, is as follows: 

‘“ The contravention by a registered. medical practitioner 
of the provisions of the Dangerous Drugs Acts and the 
Regulations made thereunder may be the subject of criminal 
proceedings, and any conviction resulting therefrom may be 
dealt with as such by the Council under the powers given 
them by Section 29 of the Medical Act, 1858. But any 
contravention of the Acts or the Regulations, involving a 
abuse of the privileges conferred thereunder upon registered 
medical practitioners, whether such contravention has been 
the subject of criminal proceedings or not, will, if proved to 
the satisfaction of the Council, render a registered medical 
practitioner liable to have his name erased from the 
Register.”” 

The Council unanimously adopted the Warning Notices 
as amended, and it was agreed that there should be a 
footnote to the Notices calling the attention of all registered 
medical practitioners to the Warning Notice issued by the 
Dental Board of the United Kingdom to all registered 
dentists. 


ReGutatTions AFFECTING THE LEGAL OBLIGATIONS OF 
PRACTITIONERS, 

Mr. E. B. Turner moved: 

That the Lord President of the Council be requested to repre 
sent to the Government departments concerned that it is 
desirable, in the public interest, that any proposed changes in 
the Dangerous Drugs Regulations, or similar regulations 
affecting the legal obligations of medical practitioners, should 
be communicated to the General Medical Council before they 
are finally adopted. 

Mr. Turner said that it might appear from a casual 
reading of his motion that he was knocking at a doot 
which had always in the past been open, for it was 
hoped that all proposals affecting the legal obligations of 
the profession would be submitted to the Council fot com 
ment or approbation by the Government departments 
concerned in the future as in the past. But there 
was more behind the motion than appeared on it 


surface. The motion was suggested by some fairly recent 


events in connexion with the Dangerous Drugs Regulations. 
A draft series of such regulations was issued by the Home 
Office and submitted to the Royal Colleges of Physicians and 
Surgeons and to the General Medical Council. These were 
passed on by the Council to the Pharmacopoeia Committee, 
which came to the conclusion that they required a good deal 
Certain material alterations were introd 

into the original draft, and the draft was then published 


and came in due course before a committee (the Medie- 


Political Committee of the British Medical Association) of 
which he was chairman. That committee came to the coh 
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‘on that the regulations would be difficult to carry out 
as goer) press very hardly upon all practitioners. In 
t ter his committee made common cause with the 


vharmacists who felt equally strongly, and the Home Office 


” was approached by letter and deputation, and certain altera- 


tions were suggested. The Home Secretary was at first 
unable to accede to their requests, but during a meeting 
which had been called at the House of Commons, attended 
by between two and three hundred members of Parliament, 
at which the case as affecting medical men, pharmacists, and 
the public was put forward, the Home Secretary agreed to 


“appoint a committee to reconsider the matter. Ultimately 


the regulations were amended and improved, and were 
jssued in such a form that his committee was able to recom- 
mend to the Council of the British Medical Association that 
no further objection need be taken. But it was a little 
unfortunate that when the Committee began to take 
action on this matter it should have been met by the 
Home Office with the statement that the regulations had 
the approbation not only of the Royal Colleges, but of the 
General Medical Council. It placed him personally in a 
difficult position, because, although a member of the Council, 
he had not the remotest idea that the matter had been 
before the Council for approbation, Last year another regu- 
lation was put forward, dealing with the position of doctors 
who prescribed for themselves. His committee, while 
admitting that there were isolated cases of drug addiction 
among doctors, pointed out that this regulation might press 
very hardly upon doctors in certain parts of the country who 
quite legitimately wanted these drugs, and would be pre- 
vented from or at least delayed in getting them by any 
other means; moreover, that the procedure proposed would 
be quite futile for the purpose it was intended to serve. In 
reply to a resolution from the Council of the British Medical 
Association, a letter was received from the Home Office, 
regretting the attitude which the Association had taken, 
and stating that the regulation had already received the 
approbation of the General Medical Council. That, again, 
was the first intimation he had that the General Medical 
Council had given such approbation. Certain energetic 
measures were taken, in which the Association was much 
assisted by Sir Sydney Russell-Wells, M.P., himself a 
member of the General Medical Council, and finally the 
objectionable proposal was rescinded. But the point was 
that during the whole time it was before the public it was 
stated officially that it had the approbation of the General 
Medical Council. Everyone was aware that the approba- 
tion of the General Medical Council was an extremely potent 
argument in the hands of any Minister or Government 
department introducing regulations or new legislation. He 
agreed that it would be out of the question to expect a 
special meeting of the Council to be summoned on ever 

occasion when its opinion was desired with regard to po 
matters, and that it must be left to committees meeting in 
the intervals between the Council’s sessions to take appro- 
priate action ; but he would suggest that when such matters 
came forward as affected the legal liabilities of members of 
the profession, the President of the Council, acting as or 
with the chairman of the committee concerned, should 
arrange that the agenda of the committee meeting be circu- 
lated to every member of the Council, whether a member of 
the committee or not, with a request for an opinion in 
writing. Thus the committee before coming to any decision 
would receive the considered opinion of the Council. Had 
the regulations to which he referred been brought up in 
open Council he would have spoken against them very 
strongly, and in doing so he would have regularized himself 
as a member of the Council who, in his capacity as chairman 
of another body, had been opposing them. 

Dr. Macponatp seconded the motion, although doubting 
somewhat whether the procedure therein outlined would be 
effective. Once the regulations which were going to be 
submitted to Parliament got into draft form and were 
printed it was very difficult to get them altered, and it 
should be possible for the Council to get hold of them earlier 
than this particular resolution suggested. 

The Prestpent said that the General Medical Council had 
no right to claim to have any communications -from a 


‘Government department in advance of general publication. 


uring the last few years, owing to the relations of con- 


fidence which had existed, it had been customary for depart- 
ments to submit various matters to the Council, in sufficient 
time, on some occasions, for action to be taken if necessary, 
and on other occasions too late for any such action. If, 
however, this courtesy was claimed as a right, he thought 
the claim would be resented. Constantly, in the intervals 
between the sessions of the Council, communications from 
Government departments, sometimes of a confidential 
character, were received, with a request for the Council’s 
opinion. If the Executive Committee, which had power to 
act for the Council in the intervals, was about to meet, he 
always replied that he would bring the matter before the 
Executive; but it frequently happened that the department 
said that it could not await the meeting of the Executive, 
and in that case he gave his own opinion, and later on 
reported the actual text of his answer to the Executive, 
which approved or disapproved it as the case might be. 
That was, in most cases, the only possible way of replying. 
On the particular matter at issue in this instance, three 
committees had been concerned—the Executive Committee, 
the Pharmacopoeia Committee, and the Penal Cases Com- 
mittee. All the recommendations made by the Pharma- 
copoeia Committee did not appear in the regulations. The 
opinion of the committees of the Council might be given, 
but it did not follow that that opinion would be accepted 
by a Government department, nor did it follow that because 
certain things had not been objected to by the committees, 
the final text had their approbation, for the text in its 
adjusted form was not submitted to them. The regulation 
referred to did come in draft before the Executive Com- 
mittee, and the answer given was that the Committee had 
no objection to the form of the words proposed. The form 
of the words proposed was the point on which the Committee 
or the Council was asked to give an opinion. That was the 
sole basis for the statement about the “ approbation ’’ of 
the Council. He believed that the only possible way for the 
Council to deal with these matters was the way in which it 
had dealt with them hitherto, and he would deprecate any 
attempt to do more. 

Dr. Bora said that the difficulty arose, not through any 
action of the President, but through the subsequent action 
of the Government department which took advantage of the 
situation and referred to the matter as though it had been 
fully considered by the Council. 

The Presrpent: When Government departments are in @ 
difficulty they will use any argument. 

Sir Nestor TrrarD, speaking for the Pharmacopoeia Com- 
mittee, said that that body was not asked whether it agreed 
with the Act or with the regulations for carrying out the 


Act; its action was solely undertaken from the point of view - 


of safeguarding the Pharmacopoeia drugs. In the course of 
his evidence at the inquiry he went a little further than his 
book and deprecated the recognition of certain other 
preparations, but his action as directed by the President 
was solely to watch over the interests of the British 
Pharmacopoeia. 

Mr. Turner said that he had carefully worded his motion 
so as not to appear to prejudice the relations between the 
General Medical Council and the Privy Council, but he had 
used the general motion as a peg on which to hang a dis- 
cussion on one particular matter. If it was thought wise he 
would be glad to withdraw the motion. 

Leave was given to withdraw the motion, and the 
Presrent said that in order that Mr. Turner might be 
under no misapprehension he would like to make it plain 


-that he referred all these matters to the appropriate com- 


mittee, which could refer them to the full Council if it 
thought such a course desirable. 


Tue DirtoMa Pusiic HEALTH. 

A letter was addressed to the President of the Council in 
February last from the President of the Royal College of 
Physicians and the President of the Royal College of Sur- 
geons calling attention to the hardship which the new 
regulations in respect of the diplomas in sanitary science, 
public health, or State medicine impose on medical prac- 
titioners generally and on Colonial and Indian medical 
officers and officers in the R.A.M.C. in particular. 

Sir Humpury Rouzieston, from his place in the Council, 
brought forward the matter again on the report of the 
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Public Health Committee, and said that the letter for 
which he and Sir Anthony Bowlby were responsible was 
sent at the request of the two Royal Colleges. He was 
intending to move that the Council should amend the rules 
which it had passed on May 29th, 1922, in certain radical 
particulars. Rule 1 required that a period of not less than 
two years should elapse between the attainment by a candi- 
date of a registrable qualification in medicine, surgery, and 
midwifery, and his admission to the final examination for 
a diploma in sanitary science, public health, or State medi- 
cine. He proposed that instead of two years the period 
should be one year. The course took only one year, and yet 
it was proposed that a man should have to spend two years 
between his attainment of a registrable qualification and his 
admission to this examination. This meant a considerable 
delay to a man who wanted to take up his career. The 
labours of the Public Health Committee had been directed 
to making this a very high-class and exclusive qualification ; 
it did not seem to him that it was advisable to encourage men 
in ordinary practice in parts of the country far away from 
any whole-time medical officer of health to take up the 
D.P.H.; the rules required that all instruction must be 
provided by one medical officer of health—that is to say, 
the candidate was not allowed to take the instruction in 
certified periods under more than one medical officer—and 
this he thought was also a disadvantage. Again, the new 
rules made it practically impossible for a member of the 
Services to take this degree. The two colleges considered 
that an officer in the R.A.M.C. might well be allowed, as 
formerly, to take his instruction under a sanitary staff 
officer; the new rules laid it down that the instruction 
could be taken only under a medical officer of health. 
Further, the certificates of having received the prescribed 
instruction could only be given by a medical officer of health 
in this country ; he proposed to move an amendment making 
it possible for any medical officer of health in the British 
Empire to do this, and this was a radical change because 
the intention of the Committee and of the Council was to 
limit this certifying power to medical officers of health in 
the United Kingdom. The two colleges felt it was a mistake 
to eliminate India and the Colonies; to do so was to exclude 
the second and third largest cities in the British Empire— 
namely, Calcutta and Bombay. He accordingly moved the 
first of his series of amendments, that one year should be 
substituted for two years as the period which must elapse 
between the attainment of a registrable qualification and 
the admission to the final examination for the diploma. 

Mr. WaRING seconded. 

Sir George NEwMan said that the issue was so large that 
he was a little diffident about entering upon it, but he could 
not believe that the Council would go back so soon upon 
its considered decision of a year ago. If the Council was 
of opinion that the old one-year qualification for the D.P.H. 
should be reverted to he would ask that the whole matter 
should go back into committee. 

_ Sir Joun Moore said that the object of the new rules. 
was to place the D.P.H. on a level with the higher qualifica- 
tions given by the licensing bodies. These two years were 
arranged to enable the candidate to give mature considera- 
tion to the work involved in the public health service and 
to acquire direct experience of medical work. 

The Presipent said that it had been asked why the 
Council should not establish a new and higher qualification 
for candidates who for special reasons desired it, and leave 
the old D.P.H. attainable more or less under the former 
conditions. This was c legal point; the Act of Parliament 
referred to the D.P.H. as registrable, and the Local Govern- 
ment Act referred to that diploma and no other. If the 
old D.P.H. were kept as a decoration, a new Act of Parlia- 
ment would: be necessary for a higher qualification. Their 
concern now was solely with the registrable qualification. 

Professor LittLEsJoHN did not believe that Sir Humphry 
Rolleston’s heart was in his motion, for he of all men should 
desire to maintain a high standard of qualification. 

Mr. E. B. Turner said that he had been requested by a 


certain number of his constituents to put various objections 


before the Council. He had been asked to point out that 
under this new rule practically the whole time of the candi- 
date must be given to study for this D.P.H. In most cases 


it was necessary for a man to start his work direct] 
he became qualified; the consequence was that stu 
before they became qualified would have to decide wh 
they should go in for the public health Service or ¢ 
ordinary practice. Under the working of this rule, ¢ m4 
fore, the medical officer of health would have less know 
of general practice rather than more. ley 
Dr. Macpvonatp urged that this diploma could Rot be 
made too high for the work intended. 
The amendment was lost, only two voting in its fayoy, 
Sir Humpury Ro..eston then moved the insertion ¢ 
certain words which would make it possible for an g 
in the R.A.M.C. to receive his instruction in the duties 
of a medical officer of health under a sanitary staff office, 
Sir Newman, in opposing the amendment, 
the Council to consider the experience of a sanitary arm 
officer. A student could not acquire under this ollce | 
practical knowledge of the routine duties of public healt; 
administration in civil communities. The sanitary offgg 
had not the requisite experience, and his post was not on, 
in which he had the opportunity to acquire the practic, 


knowledge which it was desired he should impart to thy 


student. He might be an extremely competent man in his 
own department, and, of course, he had the common kypoy. 
ledge of all medical men, but he had no expert knoy. 
ledge so far as the civil community was concerned, }, 
had nothing to do with factories and workshops, nor with 
the control of meat and milk, and he was not familia 
with the civil situation with regard to venereal diseasy 
and tuberculosis. 

Sir Joun Moore said that he would be very sorry indegj 
to see officers in the navy or army put to any disadvan 
in obtaining the D.P.H., but he would suggest that the soly. 
tion of the difficulty was for the heads of the department 
in those services to make arrangements for sufficient study 
leave to enable the officers to take up the necessary cours 
for the diploma. 

Sir Humpury Rotieston pointed out, in reply to Sir 
George Newman, that sanitary officers in the army hada 
good deal to do with looking after women and children in 
barracks. [SirG. Newman: I said ‘‘In civil communities.”| 
Sir H. Roiieston said that he failed to see very mut 
difference between the requirements for dealing with 
tuberculosis in the Services and for dealing with tuberc- 
losis in civil communities. 

The amendment was lost by a large majority. 

Sir Humpury Ro.iEston then moved a further amend. 
ment to make it possible for the instruction to be provided 
by a medical officer of health anywhere in the British 
Empire. 

The PresipENT pointed out that the rule did not prevent 
a candidate from the colonies getting the D.P.H. in this 
country. The rule made it necessary that the candidate 
should a least have studied for six months the condition 
of the country in which he was going to obtain a qualifica 
tion opening to him the highest offices in the country. He 
could take all the rest of the curriculum elsewhere if le 
pleased. This amendment was also lost. 

Sir Humpnry finally moved two further 
amendments in the rules as follows: 


(a) Candidates who produce satisfactory evidence that they 
intend to practise or serve in the Colonies or elsewhere abroad, 
may be allowed to enter for the Final Examination for th 
diploma after a shorter interval than two years from the 
attainment of a registrable qualification in medicine, surgery, 
and midwifery, provided that they have fulfilled all the require 
ments of the curriculum. ‘ 

(b) Such candidates as may be admitted under the abort 
regulations and are successful in the examination, will noi, 
however, be entitled to receive the diploma until the fal 

. period of two years has elapsed from the date of registratia 
as a medical practitioner. : 


Mr. H. J. Warne seconded. 


The Present said that this was a way of getting rou 


the two years’ requirement by a side wind. 
This amendment also was lost, only two members votilj 
in its favour. 
Sir Joun Moore, as chairman of the Public Health 
Committee, reported that during 1922 the number 
candidates entering for the first examination for Diplom# 
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-, Public Health was 369, of whom 271 passed. For the 
a nd and final examination 391 candidates presented 
themsel¥s, of whom 277 were successful. Various requests 
for the interpretation of the new rules had been received. 
One question was as to whether the regulations which 
come into force on January Ist, 1924, applied to candi- 
dates who began their course of study for the D.P.H. 
before that date. The reply given by the Committee was 
that the regulations did not apply to such candidates. 
It had never been the practice of the Council to make new 
rules retrospective; candidates who had properly com- 
menced their course of study under the old rules were 
entitled to complete their course and pass the examination 
thereunder. Until 1924 no body was required to provide 
instruction under the new rules. 


REGISTRATION OF STUDENTS. 

Dr. J. Y. Mackay, for the Education Committee, said 
that following upon an application from the University of 
Otago for the registration of students of that university 
on application from the university itself and not from 
individual students, the Committee had passed a resolution 
that the lists of registered students forwarded by the 
University of Otago should be accepted by the Registrar 
on the understanding that these students had passed the 
matriculation examination of the University of New 
Zealand, and also the intermediate examination in science 
of the university in physics and chemistry. 

The Committee had also considered communications 
from certain universities with regard to the regulations 
for the matriculation of students of mature years, and had 
resolved that such students be allowed to register without 
passing any further examination in general knowledge 
than that certified by the universities when the cases were 
A regulation is to be drawn up 
to define the age limit intended by the expression ‘‘ mature 

ears.” 
' Consequent upon certain correspondence with the British 
Dental Association, the Committee had resolved that 
medical and dental students be allowed to count pro 
tanto any subjects passed at the inferior standard pre- 
vious to December 31st, 1922, and that all such students 
must complete their examination in general knowledge by 
passing in the deficient subjects at the standard at present 
in force. 

Mr. Gitmovur said that in certain circumstances this 
condition might be a hardship, but the Presipenr said 
that all cases of special hardship could be dealt with by 
the Education Committee. A case of hardship had to be 
made out, otherwise the rule was lowered. 


Mepicat Epvcartion. 
Results of Examinations. 

Sir Norman WALKER, in introducing the report of the 
Examination Committee, which showed the results of 
examinations for qualifications primarily admitting to the 
Medical Register, remarked on the curious differences in 
the percentage of those rejected in midwifery among the 
various bodies; at the University of St. Andrews, for 
instance, out of 39 candidates only one was so rejected; 
at the University of London, out of 91 candidates 48 were 
rejected. The Committee hoped to look into this matter 
more closely before next session. 

Some question arose also as to an exemption from its 
primary examination granted by the Apothecaries’ Hall 
of Ireland to a Licentiate of the College of Physicians 
and Surgeons of Bombay and to a member of the Royal 
College of Physicians and Surgeons of Calcutta (pre- 
sumably the State Medical Faculty of Bengal); this was 
in disregard of certain recommendations previously 
adopted by the Council, and it was agreed to call the 
attention of the Apothecaries’ Hall to the matter. 

It was decided that the Council should satisfy itself 
with regard to courses of study and the standard of 
examination required during the curriculum other than 
the qualifying and final examinations. The Council has 
no power to inspect these examinations preceding the 
final, but it may order their visitation, and the Committee 


asked the co-operation of individual members of the 
Council. ‘ 
Training in Ophthalmology. 

Sir Norman Wa KER drew attention to the report of the 
Departmental Committee on the Causes and Prevention 
of Blindness and the observations it contained with regard 
to the limited amount of training which medical students 
received in diseases of the eye. It was agreed that the 
Ministry of Health should be informed that in 1922 the 
Council made certain recommendations to the licensing 
bodies for the improvement of the medical curriculum, one 
ot which was that each student should receive instruction 
in diseases of the eye, refraction, and the use of the 
ophthalmoscope. A communication was received from the 
Council of British Ophthalmologists on the same matter, 
stating that among medical schools there was a difference 
in London in the interpretation of the General Medical 
Council’s requirements. It was decided to reply that it 
was too soon to judge of the effect of the resolutions 
recently adopted by the General Medical Council. 


Dental Education and Examination. 

The report of the Dental Education and Examination 
Committee, introduced by Sir James Hopspon, recom- 
mended (and it was agreed) that Mr. J. Howard 
Mummery, F.R.C.S., L.D.S., be appointed an inspector of 
dental examinations. Most of the report was taken up 
with the recommendations of the Committee with regard 
to individual foreign and colonial applications. 


The College of Physicians and Surgeons of Quebec. 

The Executive Committee reported that after consider- 
ing an application from the College of Physicians and 
Surgeons of the Province of Quebec, it had directed the 
Registrar to register in the Colonial List of the Medical 
Register any person who held the licence or membership 
of that College, granted after examination in medicine, 
surgery, and midwifery, by the board appointed for the 
purpose by the College, together with a licence to practise 
in the Province of Quebec; that was subject to the con- 
dition that the person should satisfy the Registrar of the 
Council with regard to the other particulars set out in 
Part II of the Medical Act, 1886. 


ARTIFICIAL COLORATION OF A Porson. 

Sir Nestor Trrarp, for the Pharmacopoeia Committee, 
reported that a communication had been received from the 
Privy Council transmitting a suggestion from the 
Pharmaceutical Society that the pharmacopoeial formula 
for liquor strychninae hydrochloridi should be altered so as 
to include 0.004 per cent. of brilliant green. The Com- 
mittee had consulted some of the highest authorities in 
pharmacology and therapeutics, and found that their 
opinion was unanimously opposed to the proposal. It set+ 
out in its report reasons why the Council should not be 
advised to direct this compulsory coloration. One of these 
was that the 1 per cent. solution known in the British 
Pharmacopocia under this name was largely used for hypo- 
dermic injection, and a coloured solution would be objec- 
tionable for this purpose. Moreover, the solution was 
almost invariably prescribed in mixture, and _ brilliant 
green in these mixtures underwent disconcerting colour 
changes which might be objectionable to patients. The 
corresponding official solutions of other national pharmaco- 
poeias would remain unaltered, and therefore some diffi- 
culties of an international kind might arise. The general 
question of distinguishing certain poisons by artificial 
coloration merited consideration in connexion with the 
revision of the Pharmacopoiea, but could not be summarily 
determined, as was proposed, in the case of a single 
preparation of a single poison. The Council endorsed the 
objections of the Committee. 


FINANCE OF THE COUNCIL. 

Mr. Wartnc, the Senior Treasurer, reported that the 
income of the General and Branch Councils for 1922 was 
£13,778, and the expenditure £10,921. The surplus of 
£2,857, though not so large as in 1921, when it was £3,264, 
was larger than in any other year since 1915. 
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General Medical Council, 


ELEcTIONS, 
The following Committees were elected: 


Education Committee.—English Branch: Sir Francis Champneys, 
Dr. Griffith, Dr. Howden. ttish Branch: Sir James Hodsdon, 
Professor Littlejohn, Dr. Mackay. Irish Branch: Sir E. Coey 


Bigger, Dr. Dixon, Mr. Sinclair. 

Examination Committee.—English Branch: Sir Gilbert Barling, 
Dr. Caton, Dr. Macdonald. ottish Branch: Dr. Adams, Dr, 
Russell, Sir Norman Walker. Irish Branch: Sir Arthur Chance, 
Dr. Coffey, Dr. Kidd. 

Public Health Committee.—English Branch: Mr. Leathes, Sir 
a Newman, Sir Jenner Verrall. Scottish Branch: Dr. 
Matthew Hay, Professor Littlejohn, Sir Leslie Mackenzie. Irish 
Branch: Sir E. Coey Bigger, Dr. Magennis, Sir John Moore. 

Dental Education and Examination Committee.—Sir James 
Hodsdon (chairman), Mr. Dolamore, Mr. Gilmour, Mr. Waring, Mr. 
Guy, Sir Arthur Chance. : 

Pharmacopocia Committee—The President (chairman), Dr. 
Caton, Sir S. Russell-Wells, Sir Nestor Tirard, Dr. Wild, Dr. 
Matthew Hay, Sir Norman Walker, Dr. Kidd, Sir John Moore. 

Penal Cases Committee—Sir Francis Champneys, Sir Arthur 
Chance, Dr. Macdonald, Sir Norman Walker. 

Finance Committee.—Mr. Waring (chairman), Sir George 
Newman, Sir James Hodsdon, Sir Arthur Chance. 

Business Committee—Sir Norman Walker (chairman), Sir 
Francis Champneys, Dr. Macdonald, Dr. Magennis. 

The President is ex officio a member of all Committees. Mr. 
Norman C. King was reappointed Registrar. 


DISCIPLINARY CASES, 


Treatment without Seeing and Examining the Patient. 

The case of Dr. Robert Bell, of Half Moon Street, Mayfair, 
London, came up for judgement, which had been postponed from 
the May session, 1922. At that session the Council found certain 
facts proved against Dr. Bell—namely, that for a period of nine 
months he had prescribed for and treated a patient suffering from 
“‘inoperable”’ cancer, without having seen or examined such patient, 
the prescribing and treatment being carried on by means of corre- 
spondence with the patient’s husband, a person without medical 
skill or knowledge. The facts of the case were fully set out in the 
SuppLeMeEnT of June 3rd, 1922, page 213. 

The Solicitor to the Council now stated that Dr. Bell had put in 
a statutory declaration in which he referred to his past career—a 
matter which the Solicitor submitted was quite irrelevant—and 
stated that since the last hearing he had carried on his practice 
in strict conformity with the principles laid down by the Council, 
as announced to him by the President at the conclusion of the first 

hearing, and had acted without reproach and in strict accordance 
with the custom of his profession. The Warrington practitioners 
who had ey ! brought the charge forward had been communi- 
cated with, and had stated that they had no further charge to 
make with regard to Dr. Bell’s conduct. Dr. Bell had not, so far 
as he was aware, sent in any corroboration from other practitioners 
with regard to his conduct. 

Mr. J. B. Matthew, K.C., who appeared for Dr. Bell, said that he 
had no remarks to make in criticism of the Council’s previous 
decision, nor would he review the evidence. He took it that his 
client was guilty of what he would describe as a breach of profes- 
sional etiquette, but which the Council had decided came within 
the more serious formula of professional misconduct. It was usual 
to enforce the declaration of the practitioner with letters from 
other medical men. Up to within a few days previously the view 
taken by Dr. Bell was that, as he had only been requested to make 
a statement, it was unnecessary for him to seek corroboration from 
his colleagues, but he (counsel) had advised him to obtain two 
medical certificates, which he had done. One of these was from Dr, 
John Allan, of Charlton, who stated that he had at all times found 
Dr. Bell quite honourable, and that during the past year he had 
carried on his yo work with high integrity. The other 
was from Dr. T. R. Henderson, of Battersea, stating that durin 
the past year he had had frequent opportunities o  vehesienal 
association in consultation and otherwise with Dr. Bell, and could 
testify in all sincerity that during that time nothing had come 
under his observation either in the conduct of his practice or 
in his professional relationship with his patients or himself which 
was not in strict accordance with the best principles of the medical 
profession. Counsel added that Dr. Bell was qualified 53 years ago, 
that his long professional career up to the time of this episode 
had been without blame, and that he had already suffered by 
reason of the case, especially ¥ inaccurate reports in the daily 
newspapers, which stated that he had been “ suspended” from 
practice for twelve months. 2 

Dr. Bell tendered himself as a witness, but no member of the 
Council desired to ask him any questions, and after a brief delibera- 
tion in private the Presipent announced that the Council did not 
see fit to erase Dr. Bell’s name from the Medical Register. 


Laz Certification. 
On May 30th and 3lst the Council considered a charge against 
pa James Samuel Risien Russell, of Wimpole Street, London, as 
ollows : 


That, being a registered medical practitioner, you on January 19th, 
1923, gave to one N. S. Wicks, in connexion with a claim to a disablement 
allowance under the War Risks Compensation Scheme, a certificate stating 
(inter alia) that he was at the date of the certificate under your care and 
treatment, and was justified in applying for a pension, as his present 
disabilities made him quite unfit to ever resume his duties, whereas you 
had not seen or examined the said N. S. Wicks since 1918; which 
certificate was untrue, misleading, or improper. And that in relation 


to the facts so alleged you have been guilty of infamous conduct jp 
a 


professional respect. 

Dr. Risien Russell was defended by Mr. Ernest B. 
hey ‘Department of the bak’, 

rade, which had reported the case to the Council, w 
by Mr. Phillips. » WAS represented 
_ Mr. Phillips said that a war risks compensation scheme 
instituted early in the war for the purpose of giving the 
and men of the mercantile marine compensation in respect of injy, 
or illness following as a direct result of war service. Pre te my 
March, 1921, the scheme was managed by the War Risks Peg 
tion, and afterwards it was administered by the Board of 
which took over all the documents relating to the pensioners The 
injury or disability for which compensation was given had to be 
certified as arising directly out of war conditions. The com 
tion was not a mere solatium for damage; it was intend as 
considerable set-off to any loss which had resulted from war files 
or from the effects of strain while in the danger zone. In January, 
1923, the department received a certificate signed by Dr. Russal 
stating that “Mr. N. 8. Wicks is a patient under my care ad 
treatment,” and adding that he was suffering from fibrositis ayq 
neurasthenia, would never be fit to resume his duties, and under 
the circumstances would be justified in applying to the Admj 
for a pension as his disabilities were to be attributed to his expert 
ences in connexion with his work in the war. Some question arose 
as to the case, and led to further inquiry. Letters were addresge 
to Dr. Russell by the department on February 17th and March 2n4 
and no reply was received to either. Mr. Wicks, on examination’ 
had stated that he had not seen Dr. Russell since he left the 
hospital in 1918. The matter could not be allowed to rest there, 
and therefore the case was reported to the Council. Much dependej 
in these cases upon the accuracy of the medical evidence; in this 
case the certificate came from a specialist, and on that account was 
all the more important. 

Mr. Charles, for Dr. Risien Russell, pe into the witness bor 
Miss St. George, who said that she had acted since 1920 as Dr, 
Russell’s junior secretary, and in December, 1922, she became his 
principal secretary. On January llth a letter came from Mr, 
Wicks, stating that he had lost his original certificate, given in 
1918, and wanted another to replace it. She could not get Dr, 
Russell to deal with this matter for a week, and when he gave it 
attention he asked her to look up the old certificate, and write out 
another on those lines, bringing it up to date. She did so, typing 
the document, not at dictation, but in her own composition. After. 
wards Dr. Russell, who did not happen to have his glasses, asked 
her before signing it what she had put on the certificate, and she 
told him what she thought she had written. She had been told to 
draw up a certificate stating that in 1918 Mr. Wicks was a patient 
under Dr. Russell’s care, and to insert what was then his complaint, 
and Dr. Russell’s opinion at that time. Instead of this, under the 
date of January, 1923, she typed a certificate in the present tense, 
containing no reference to 18. It was entirely a clerical error. 
She did not read over what she had typed, and when she described 
the contents of the certificate to Dr. Russell she was firmly under 
the impression that they were in the proper form. By ihe 
instruction to bring the certificate up to date she understood that 
she was to make practically a copy of the 1918 certificate, date it 
1923, and indicate that it referred to Dr. Russell’s examination ani 
opinion in 1918. She could not think how she came to leave out 
the reference to 1918. It was at a time when pressure of work was 
extreme, she had no one to assist her, and she had been in the 
position of sole responsibility only for a week or two. 

Dr. Risien Russell said that Wicks came under his notice in 1917, 
when he was in the National Hospital, Queen Square; from there 
he went to a hostel in Hampstead. From 1918 until 1923 he never 
heard of him, but on January 11th last he got a letter from Mr. 
Wicks, stating that he had lost his certificate and wanted another. 
He asked his secretary to look up the copy of the former certificate, 
and make another on the same lines, bringing it up_to date. 
Nothing was further from his mind than to nore | to the reader 
that Mr. Wicks was at the present time his patient. He made mo 
charge whatever for the certificate. With regard to the two letters 
from the Board of Trade, he had a special system of sorting wut 
communications which reached him, and certain official-looking 
documents he put on one side for his secretary, without immediately 

iving them his own attention. The letter from the Genenl 
ffodical Council was the first intimation which came to him so far 
as he was aware that any question had arisen with regard to the 
certificate. 

In cross-examination Dr. Russell said he could not blame-hs 
secretary, for she was borer gay Papemeed great pressure, and was new 
to the fully responsible post. He agreed that mere literal quer 
of the old certilicate would have served the purpose, but the bey 
he had followed was to draw up a new certificate stating that { . 

atient had been under his care at that particular time, and gins 
Fis opinion as the one which he had formed at that time. hd 
‘* bringing it up to date ’’ he intended that it should be on ; 
current date, but that its terms should >! indicate a 
related to what had happened in the past. Un ortunately, in 
certificate as drafted, the governing tense was the present. a De 

Mr. Charles said that no one could complain, least of ve 
Russell, that these proceedings had been instituted. They bn 
natural consequence of a careless moment. He could give al 
Russell’s assurance that he would take the most zealous care re 
such matters in the future. What had transpired involved bend je 
slightest imputation against Dr. Russell’s honour. No ito 
reason could be suggested either for his action with rogues 
certificate, or his negligence in not answering the letters 
Board of Trade. 

The Council deliberated in private. On the resumption of the 
public sitting the Presipent said 
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_ Jone 9, 1923] General Medical Council. 
—— —3 
Dr. Risien Russell, the Council has, after careful consideration, found A further case was that of Dr. Nicholas Cullinan, registered as 


facts alleged against you in the Notice of Inquiry have been 
its These facts are 


improper. 
Council takes a grave view of culpable laxity in the giving of 
medical certificates. Such laxity may result in injury to the recipient; 
it may injure others, including the State; but it certainly injures the 
repute of the —— of medicine, on the members of which 
special privileges an 
ferred by Section 37 of the Medical Act, 1858, 
“Your statements, and those of your witness, regarding the circumstances 
cn which the misleading certificate was given, are to the effect that its 
jerms were not textually dictated by you, but were drawn up on your 
neral instructions by an inexperienced and overworked secretary; and 
shat its actual text was not read through by you, or to you, before you 
iffixed to it the sigr ature, and the honourable quali cations, which 
purported to make it valid under the Medical Act. These statements have 
yeen seriously weighed by the Council, in their bearing on the degree of 
sulpability attaching to the facts proved against you. They may serve 
o explain how the misleading certificate came to be framed and attested 
put they do not remove from you the discredit of reprehensible careless- 
ness in the discharge of a serious professional duty. Such carelessners 
may readily amount to disgraceful conduct, and merit the stern judge- 
ment of the Council. It certainly calls for grave professional censure 
In the present instance the Council, believing that you have very 
imperfectly realized your professional responsibilities, and believing also 
shat these proceedings may serve to warn you effectively of the danger 
attachin hy to have followed hitherto, is 
repared to assume that you did not of set pur i , ific 
0 or purpose intend your certificate 
The Council hax, therefore, refrained from pronouncing jud t 
against you, and has not directed the Registrar 
age Regie Ps to erase your name from 


The thanks of the Council were expressed to the Marine Depart- 


nent of the Board of Trade for calling attenti 
its clear presentation of the facts. € attention to the matier and 


The cases were considered together of Dr. Fr i , 
Browne, registered as of Upholland, Wigan, and of Dr. Bens 
Damer Merrin, registered as of Cambridge Road, Rathmines 
Dublin, who were both summoned on the charge that between 
October Ist, 1921, and January 7th, 1922, they had signed certain 
certificates (Dr. Browne two and Dr. Merrin thirteen) stating that 
on the dates given they had examined one John W. Melling, and 
that he remained incapable of work by reason of neuritis or (in 
certain of the certificates) some associated condition, whereas the 
had not in fact seen or examined him on the dates in pol vo 4 
was charged with neving issued one pre- 
scription an r. Merrin nine prescriptions indivi 

r. Merrin was accompanied by Mr. Lincoln Re i 

The Solicitor to the Council read the finding of the Wigen Mental 
Service Subcommittee, which had inquired into the case. The Sub- 
committee was of opinion that the whole of these certificates and 
prescriptions had been given without seeing or examining the 
ary and consequent upon its finding the sum of £50 was with- 
eld from the grant to these two practitioners. He understood 
that Dr. Browne admitted that he did not see Melling when he 
issued his two certificates and his prescription, but urged that he 
had acted on an assurance from Dr. Merrin, who was his partner 
Dr. Merrin, on the other hand, stated that he had seen the patient 
on a number of occasions, though his statement to this effect was 
not accepted by the Medical Service Subcommittee. The patient 
Melling, during the period stated, was not in a fit condition to 
attend at the surgery, and it was alleged that neither Dr. Browne 
nor Dr. Merrin visited him during this period. 

Mr. Lincoln Reed, addressing the Council on behalf of Dr. Merrin 
said that during the period in question Dr. Merrin went on four 
occasions to the house of the patient. On two occasions he saw the 
patient in bed, once awake, when he was examined, and once 
asleep, when he was not disturbed. On two other occasions he 
had called at the house, but was not admitted. The condition of 
Melling’s -health was well known to the practitioners, and even 
to-day, eighteen months after this man had been under the care 
of another practitioner, he still continued to be in the same state 
as that in which he was certified to have been by Dr. Merrin at 
the end of 1921. The counsel added that Dr. Merrin had been in 
Insurance practice only for a short time; he had seen considerable 
service in the army, where his record had been one of great dis- 
tinction. He wished to express his regret for any irregularity 
po han pa a care should not recur. It would be unjust to 
all his conduct infamous; 
oe nly ; at the worst he had been guilty of 

r. Browne, speaking on his own behalf, said that the st 
made by Mr. Lincoln Reed applied largely to his own cone te 
admitted that the certificates were not strictly accurate, though 
' cates on his partner’s behalf. i , 

p e expressed his regret for 
—_—— of the Council, stated by the Presmpent, was as 
Mr. Frederick Henry Browne, Mr. Benjamin Damer Merri 
you that the Council has given careful 
gee ——_ against you and to the evidence produced fn support of 
in and has found that the facts alleged against you, as indeed you have 
have been proved to its satisfaction, and that 
oe —, in question were given in a lax and careless manner, and 
lett effect inaccurate, misleading and improper. The Council regards 
a 4 in the giving such certificates as a very grave matter, which 
others = = consequences injurious to the insured person and to 
ere Heng tl at it is worthy of severe censure. The Council, having 
Rave received during thet source at thea 
irse 0 ese proceedi 
conduct as touching all certificates will 


and it has according! 
mame from the Rete gee seen fit to direct the Registrar to erase your 


of Felling-on-Tyne, who was summoned to appear on the charge 
that on various dates in 1921 he signed certificates each stating that 
he had examined a certain patient and that he remained incapable 
of work by reason of bronchitis, whereas he had in fact not seen 
or examined this patient on any of the dates in question; and that 
he had also issued a certificate to another patient, and had per- 
mitted his wife to issue a certificate in his name, to which the same 
objection applied. This case also arose out of an inquiry by ® 
Medical Service Subcommittee. 

_It was urged for Dr. Cullinan that with regard to the case men- 
tioned in the first charge, his mistake had been that he had 
omitted either to alter the dates on the certificates or to strike 
out the old dates. He had issued the certificates in good faith, 
knowing the condition of the patient with whom he was dealing, 
and being satisfied that it was a case of chronic bronchitis. ‘Lhe 
man had been ill for some twelve years, sometimes confined to his 
bed or to his house. With regard to the charges in the other case, 
it appeared that the man had been ill and on the first occasion 
had sent his wife to get a certificate to excuse him from work. Dr. 
Cullinan accepted the wife’s statement of her husband’s condition, 
and gave a certificate to say that the man was unable to follow 
his employment. On the Sallowine day the man sent again for a 
certificate, and on that day Dr. Cullinan was suffering from an 
attack of malaria. Mrs. Cullinan saw the messenger, and explained 
the matter to her husband, who instructed her to sign a certificate 
in his name saying that the man was suffering from gastritis, and 
this certificate was handed to the messenger. 

The PresipENT announced the decision of the Council as follows 1 

Mr. Cullinan, I have to inform you that the Council has given very 
careful consideration to the charge brought against = and to | 
evidence produced in support of it, and has found the facts allege 
against you, as indeed you yourself have acknowledged, have been proved 
to its satisfaction, and that the certificates in question were given, in 
pene own words, in a ‘lax and careless manner.’ The Council regar:la 
axity in the giving of certificates as a very grave matter and worthy 
of censure; it | a resulted in consequences injurious to persons to whom 
such certificates are given, and to others. . The Council, having regard to 
the warning that you have received during the course of these pro- 
ceedings, and to your assurance as to your conduct.in such matters in 
the future, trusts that it will be beyond reproach, and it has accordinsly 
not seen fit to direct the Registrar to erase your name from the Register. 


Alleged Canvassing. 

On June 1st and 2nd the Council considered the case of Dr. 
Edward Newton, registered as of St. Chad’s Road, Tilbury, who 
was summoned to appear on the following charge : 

That, being a registered medical practitioner, you 1) caused or per- 
mitted to be exhibited at the Workmen's Club and Institute, Calcutta 
Road, Tilbury, a notice headed ‘ National Insurance,’ and stating that 
you attended there on certain days, and that anyone wishing to transfer 
could do so without medical cards; (2) caused or permitted announce- 
ments to be made verbally in the same club and in the Progressive Club, 
Minor Hall, Dock Road, Tilbury, that anyone wishing to change their 
panel doctor and transfer to your list could do so; and (3) distributed 
National Heaith Insurance cards to persons who were not patients of 
yours and not on — panel list. And that in relation to the facts so 
alleged you have n guilty of infamous conduct in a professional 
respect. 

The complainant body was the Medical Defence Union, repre- 
sented by Mr. Oswald Hempson. The case was defended on behalf 
of Dr. Newton by the London and Counties Medical Protection 
Society, with Mr. A. Neilson, K.C., and Sir Robert Aske as counsel, 
Two members of Council who were members of one or other of 
these bodies withdrew. 

Mr. Hempson said that he understood Dr. Newton would say 
that he had had nothing to do with the posting up of the notice 
at the Workmen’s Club and Institute, but as he was a member of 
the club and often on its premises it could hardly have escaped 
his attention, for it was displayed prominently in the entrance hall 
for two or three weeks last December. The verbal announcements 
to the same effect were made in at least one instance in Dr. 
Newton’s presence. It would also be brought out that in one or 
other of these clubs he had handed insurance cards to at least 
two persons who did not ask for them. Mr. Hempson added that 
the nominal complainant was Dr. H. B. Perkins, of Tilbury, who, 
although present on the day originally fixed for the hearing, was 
unable to remain until this case, which had been postponed ow'ng 
to the lengthy hearing of other cases, actually came on. In those 
circumstances, as Dr. Perkins was not there to be cross-examined, 
he would not put in his statutory declaration. ’ 

Mr. H. Styles, doorkeeper of the Workmen’s Club, stated in 
evidence that Dr. Newton settled in the locality in the latter part 
of 1922, and, after poeemng a member of the club, requested him 
to inform such members as he could that he had started in practice 
at Tilbury and,was prepared to receive insured persons on his list. 
A stencilled notice to this effect was put up in the club for about 
three weeks. After he had prepared it he asked Dr. Newton 
whether it was the kind of notice he wanted, and he said it would 
do nicely. Asked how ry" persons he could name as having in 
consequence transferred to Dr, Newton’s list, witness was able to 
name only two. In cross-examination he said that Dr. Newton left 
it to him to compose the notice. The stencilling was in inch-high 
letters, and the notice was displayed prominently. The name of 
Dr. Newton was also put at the bottom, as if it were a signature, 
but later this was cut off, he could not remember on whose 
instructions. Mr. Neilson put it to the witness strongly that it 
was not Dr. Newton who asked him to put up the notice, but the 
club secretary; the witness adhered to his story, though he owned 
that his sonsiiociien was faulty at certain points. 


Five members of one or other of the clubs then gave evidence as 
to having seen the notice exhibited; or heard the statement made 
publicly “in the club that Dr. Newton was — and céuld be 


seen; one witness said that he saw him han 
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Individuals, but here there seemed some doubt of identity, for one 
of the persons of whom it was said that he had received a card 
at Dr. Newton’s hands declared in subsequent evidence that he had 
never seen Dr. Newton until the day of the hearing. Mr. A. J. 
Wylie, clerk of the Essex Insurance Committee, said that im 
December last there were 42 transfers to Dr. Newton’s list, 27 of 
which were from the list of Dr. Perkins. The number of persons 
on Dr. Newton’s list on January 1st last was 72, and on April 1st, 
109; Dr. Perkins’s list on the same two dates was respectively 
1,610 and 1,628. 

Dr. Newton, in evidence, said he settled in a part of Tilbury 
where a large number of new houses had been built and no resident 
doctor was within easy call. He was introduced on his arrival to 
members of the local council who were putting up the new estate, 
and also to various local clubs. All the social amenities were con- 
centrated in these clubs. He denied absolutely that he had askd 
the doorkeeper to prepare the notice, or that he knew of the notice 
until it had been hanging in the club for some weeks, when he 
immediately demanded that it be taken down, and complained to 
the secretary, who was very apologetic. Before any complaint was 
made he put the matter in the hands of the secretary of the 
London and Counties Medical Protection Society, who advised him 
to get an explanatory. letter from the club secretary and to await 
any charge. One night while in the club, on the occasion of a 
concert, he heard his name mentioned—nothing more than that the 
doctor was present—and he was rather vexed about this also, aul 
asked what it meant. He denied any ulterior object in joining the 
club, which he attended two or three times a week. 

Mr. Brennan, the club secretary, said that it was entirely on his 
initiative that the notice regarding Dr. Newton was put up. Jle 
never said anything to Dr. Newton about it, but knowing that 4 
new doctor had come into the neighbourhood, which for its rapid 
growth had too few practitioners, and knowing also that many 
members of the club were without medical cards, he thought he 
was doing a public service by putting up such a notice. He admitted 
that he made a mistake in using the word “ transfer.”’ It was his 
afterthought that the name of Dr. Newton ought not to appear 
at the bottom of such a notice, and he cut it off. Dr. Perkins was 
also a member of the club, as was another doctor, and the !ocal 
member of Parliament. 

Other witnesses were called for the defence, one of whom declared 
that it was he who, hearing some criticism of Dr. Newton for 
“‘ advertising,” brought the notice to Dr. Newton’s attention, aud 
it. was taken down age mens A member of the Council here 
rose to suggest that the Council had heard enough of the case and 
was prepared to come to a decision. Mr. Neilson intimated that 
he had six or seven more witnesses to call. It was decided to take 
the eviderice of two persons who had transferred to Dr. Newton's 
list. One of these had been mentioned by a former witness as 
having been improperly solicited; the other name mentioned could 
not be found among the transfers at all. Both these witnesses 
declared that they had transferred to Dr. Newton entirely on their 
own initiative, principally because they lived in a new part of the 
town, close to Dr. Newton’s residence, and twenty minutes’ walk 
from that of their former doctor. Mr. Neilson said he would make 
no speech for the defence; the evidence spoke for itself. 

After a brief deliberation in private, the Presimpent announced 
the Council’s decision as follows : F 

Dr. Newton, the Council has considered the three charges preferred 


against you, and has found that all three charges have not been proved 


ga 
to its satisfaction. 
(To be continued.) 


DENTAL BOARD OF THE UNITED KINGDOM. 


Durine the May session of the Dental Board, under the 
chairmanship of Mr. F. D. Acuanp, three disciplinary cases 
were dealt with. 


'_ The charge in each instance was that the dentist had advertised, 


in one case on a theatre programme, in another at hotels and by 
the sale of a dentrifice with wra 
and in the third by signs on his premises. The Board dismissed 
the first case with a warning (the practice had been discontinued), 
and in the other cases postponed the findings until the November 
session; before that time the defendants will be required to furnish 
testimony that they have fully complied with the Warning Notice. 

Remission of Annual Practising Fee.—The Board decided that the 
annual fee for the retention of a name upon the Dentists Register 
should be remitted in the case of ex-service men who had fulfilled 
certain conditions as to preliminary study, whose service with the 
colours, not being less than two years, did not allow a period of five 

ears in all to be devoted to the recognized dental curriculum 

tween the date of its commencement and July 28th, 1921, and who 
qualified within five years of commencing study, excluding any 
period of service with the colours. 

Education Grants and Concessions.—Next November the Board 
will be in a position te make grants to dental schools for extension 
of premises and improvement in accommodation and equipment. 
The Board has begun to furnish grants to certain students who were 
unable to qualify before the exhaustion of the financial assistance 
given by the Government after the war; a system of loans to 


students in cases of special hardship or misfortune has been 


inaugurated, and also a scheme of bursaries for suitable students 
who may be deterred from adopting dentistry as a career by reason 
of the cost of training. The case of those who, while having been 
engaged in dentistry for five years preceding the passing of the Act, 
were not 23 years of age on the appointed date, and were thus 
prevented from obtaining registration, again came forward. It was 
agreed that such an applicant for a grant must satisfy a licensing 


ers bearing his name and address, | 


Dental Board of the United Kingaom. _ 


body as to his educational suitability for a professional i 
and then apply to the Board to be examined_in dental mech, nm 
After he has passed this examination he may again apply to 


’ Board for such financial assistance as may be necessary in the fo 


of a grant to pay his fees or maintenance. The universiti 
corporations which grant dental qualifications have 
larized with regard to these cases by the General Medical Com 
In their replies some of the bodies have stated that the 
prepared to admit to a modified examination in general education 
students who fulfil certain conditions, others find themselves unable 
the regulations. 

zaminations.—It was reported that the third series of i 
examinations had been held during April in London, Manchant! 
and Edinburgh. , There were 419 candidates, of whom 313 attained 
the required standard. The assessors were impressed with the 
complete preparations made at the dental hospitals for these e 
inations, and the thanks of the Board were communicated to the 
deans at each centre. 

Dental Research.—The Board considered a letter from 
Secretary of the Medical Research Council giving particulars of a 
scheme of work proposed to be done under the direction of the 
Committee, upon the causes of dental disease, and authorized the 
expenditure of £3,000 in aid of dental researches by the Couneij 
for the current year, and a further sum of £1,000 for other 
researches during the same period. A Committee has been get up 
by the Department of Scientific and Industrial Research to inquire 
into the nature of certajn investigations desired by the Board: jt 
consists of three independent men of science and three representa. 
tives of the Board. 

Finance of the Board.—The income of the Board in 1922 was 
£63,669, and the expenditure £29,385. The Board passed a special 
resolution of thanks to the General Medical Council for maki 

reliminary arrangements with regard to the Board’s work, and 
for placing its offices and meeting rooms at the Board’s disposal 
during the transition period. 


Insurance. 


NATIONAL HEALTH INSURANCE IN DENMARK, 


A revort' on the working of the Danish National Health 
Insurance organization for 1921 has recently been pub. 
lished, and it is well worth studying, if only with the 
object of comparing it with the corresponding organiza. 
tion in this country. This report deals in facts rather 
than in editorial comments and window-dressing propa- 
ganda. But in spite of, or rather because of, its colourless 
austerity, it is remarkably instructive, and the figures 
published clearly show that the importance of this organiza. 
tion is rapidly increasing, and it is still undergoing many 
and far-reaching changes. With regard to the sums men- 
tioned, it should be noted that the Danish krone has 
depreciated considerably, the fall in its value being from 
approximately kr. 18 (pre-war) to kr. 25 to the pound. In 
the following paragraphs the full stop is used to indicate 
the division between kroner and Gre. 


Membership of the Clubs. 

By the end of 1921 the number of officially recognized clubs 
was 1,638, and the number of ordinary members was 1,324,656. 
Of the inhabitants of Denmark over the age of 15, 59.9 per 
cent. were insured by these clubs, and about three-fifths of the 
total population were thus insured. In 1917 only 50 per cent. 
of the population above the age of 15 were insured. At the 
end of 1921 the average membership of each club was 809, the 
average membership for the clubs in Copenhagen being 3,92, 
and in certain country districts only 557. ; 


; Finances of the Clubs. 

There has been a steady advance in the holdings of the 
clubs, which in 1919 were estimated at kr. 11.19 er member. 
In 1921 this figure had risen to kr. 15.59. In 1921 the capital 
value of the clubs was 24 million kroner, and during 1921 the 
reserve fund rose to kr. 9,644,429—from kr. 5.52 per member 
to kr. 7.23. ‘The expenditure in 1921 amounted to 30 million 
kroner.’ In Copenhagen more than three-quarters of the clubs 
revenue was derived from members’ subscriptions, whereas 
in the country districts members’ subscriptions represented 
only a half to a third of the total revenue. The income from 
the State formed about a third of the revenue of the country 
clubs. With regard to - oes payments to doctors 
represented more than half the total in the 
country districts, but barely a third in Copenhagen. The 
contributions of members have risen from kr. 17,000,000 in 
to kr. 22,000,000 in 1921, the average contribution per mem 
being kr. 17.38 in 1921. The average expenditure for each 
member on hospital treatment was kr. 2.98, and in ae to 


doctors it was kr. 10.55 as compared with kr. 9.32 in 1920. 


1 Sygekasseinspektoratets Beretning for Aaret 1921. C. T. Thomsen 
Bogtrykkeri, Copenhagen. Pp. 72. 
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Two Systems of Remuneration for Doctors. : 
Two systems of payment are in force. According to Tariff I, 
the doctor receives a fixed annual sum per member, and 
cording to Tariff II he is paid in relation to the work done. 
of the 1,638 clubs, 445 paid their doctors according to Tariff I 
nd 1,193 according to Tariff I1. Tariff I is usually adopted 
n Copenhagen and the provincial towns, whereas Tariff II is 
most popular in the country districts. 


Costs of Drugs and Administration. 
The total cost of drugs was Ar. 3,053,000, the average cost 
er member being kr. 4.26—a slight decline on the cost of 1920. 
‘fhe cost of administration was kr. 3,571,000, or an increase of 
42.9 per cent. on the preceding year. The cost of administra- 
tion per member was kr. 2.75 in 1921, as compared with only 


2.06 in 1920. 
— Morbidity. 


There has been a decline in the morbidity since 1919, the 
number of days qualifying for sickness benefit having fallen 
from 4.2 per member in 1919 to 3.4 in 1921. The total number 
of sickness benefit days for men was 2,111,462, as many as 
1,401,994 being spent at home and 709,468 in hospital. For women 
these days numbered 2,651,098, of which 1,527,907 were spent at 
home apd 1,123,191 in hospital. The total number of members 
claiming sickness benefit was 137,361, of whom 63,398 were men 
and 73,963 were women. These figures showed a decline com- 
pared with the corresponding figures for 1920. The duration of 
sickness was on the average longer for women than for men, 
probably because women do not so often take out insurances for 
pecuniary benefit during illness, and are therefore less inclined 
to claim insurance benefit for minor ailments. 


State and Local Government Aid. 
The State contributed kr. 10,450,038, and the combined 
ayment of State and local Government authorities was 
r, 10,489,934, or an increase of kr. 2,528,732 on the previous 
year. The contribution of State and local government autho- 
rities per member was kr. 8.07. 


Chronic Sickness. 

On December 31st, 1921, the number of members suffering 
from chronic disease was 18,529. In June, 1921, a law was 
passed which came into force in October of the same year, and 
which provided for State and local government financial support 
of the clubs which accepted members suffering from chronic 
disease. Before this reform was introduced prospective members 
already suffering from some chronic disease might be accepted by 
the clubs, but could draw no benefit in connexion with the 
disease from which they suffered before they were accepted by 


the clubs. 

Auditing of the Clubs. 

Of the 206 clubs audited in 1921, 45 per cent. showed per- 
fectly satisfactory accounts, and 37 per cent. satisfactory 
accounts. In 17 per cent. the accounts were not well kept, 
and in 1 per cent. they were in a bad state. 


Doctors’ Club Incomes. 

In 1921 there were 1,549 doctors employed by the clubs, 
which paid them a total of kr. 12,606,519, of which kr. 6,223,204 
were paid under the terms of Tariff I and kr. 6,383,315 under 
Tariff II. The sum earned by each doctor on an average was 
kr. 8,138, but this figure is niisleading, as many doctors who 
earned only a few kroner a year brought the average down. 
A truer average, obtained by eliminating the doctors giving 
only occasional service, was kr. 9,616. This shows a rise of 
more than kr. 1,000 since 1920. A classification of the club 
doctors according to their club earnings showed that there were 
only 441 earning less than kr. 1,000. There were 245 doctors 
earning between kr. 1,000 and kr. 5,000, 300 earning between 
kr. 5,000 and kr. 10,000, 281 earning between kr. 10,000 and 
kr. 15,000, and 156 earning between 15,000 and kr. 20,000. 
There were 77 who earned from kr. 20,000 to kr. 25,000, 26 who 
earned from kr. 25,000 to kr. 30,000, and 14 who earned from 
kr. 30,000 to kr. 35,000. There were only 9 doctors earning 
from kr. 35,000 to kr. 55,000, and only one doctor earned from 
kr. 50,000 to kr. 55,000. It is noteworthy that most of the 
doctors earning from kr. 5.000 to kr. 15,000 were country 
practitioners, whereas most of the doctors in the kr. 1,000 to 
kr. 5,000 class were practising in the provincial towns or in 
Copenhagen. The largest club incomes were usually made in 
provincial towns. On the other hand, more than half the 
number of club doctors in Copenhagen earned less than 
kr. 1,000. A comparison of the earnings of 1921 with those 
of the two previous years showed a marked increase in the 
numbers of doctors earning comparatively large incomes; in 
1919 only 7 per cent. of all the club doctors earned over 
kr. 15,000, whereas 26 per cent. of them did so in 1921. 


The report concludes with a short account of the employ- 
ment aud remuneration of specialists, dentists, and 


masseuses. The expenditures under the last two headings 


are small, but growing. One of the most striking features 
of this report is the relation of expenditure on disease to 
its incidence. Expenditure has gone up by leaps and 
bounds since 1919, whereas there is a small but definite 
decline in the morbidity of the clubs’ members. 


MEDICAL SERVICE OF THE INSURANCE ACTS. 
Tue fourth meeting of the Standing Joint Committee, set 
up as a result of the conference at the London Guildhall in 
January, was held at the offices of the British Medical 
Association, 429, Strand, on May 18th, with Dr. H. B. 
Brackenbury in the chair. 


The Committee, having considered a communication from 
Sir Thomas Neill, regarding the appointment of deputies by 
members of the Committee in the event of their being unable 
to attend, adopted the following resolution : 

That while the Committee is of opinion that the appointment of a 
deputy by any member unable to attend a meeting of the Committee 
was an expedient which should be recognized, it desired to place on 
record the hops that such expedient would be exercised sparingly by 
members. 

After further discussion regarding the simplification of the 
‘* Forms of Certificate ’’ and the revision of the Medical Certi- 
fication Rules the whole question was deferred until the next 
meeting, and the secretary was requested in the meantime to 
submit draft revised forms. 

With reference to the ‘‘ Range of Service,’’ a document was 
submitted embodying a restatement of what was included in the 
insurance practitioner’s agreement, a provision for increased 
latitude to Insurance Committees in the consideration in cases 
of doubt as to whether a particular service was within or with- 
out the agreement, and a revision of the requirements to be 
satisfied by practitioners claiming a fee for services. After dis- 
cussion the following resolution was passed by a large majority : 

That subject to the following new Clause 2 being inserted in 
Schedule “A”: ‘2. Such other services as the practitioner may in 
the best interests of the patient perform in an urgent necessity,’’ and 
the old paragraphs 2, 3, and 4 being renumbered 3, 4, and 5 respec- 
tively, the Committee agrees as a general principle to the range of an 
insurance practitioner’s agreement upon the lines of the document 
submitted. 

As the result of a discussion the question of free choice of 
doctor by patient and of patient by doctor, the following resolu- 
tion was adopted : 

That the Committee is of opinion that there should be freedom of 
the insured person to change his doctor at any time, with reciprocal 
right of the doctor to have an insured person removed from his list 
at any time, provided that reasonable time is given the insured person 
to get another doctor. 


Correspondence. 


The Association and Insurance Practice. 

Srr,—I should like to draw attention to a matter which, in 
my opinion and that of others, is acting in a manner detri- 
mentai to the prosperity and well-being of the Association. In 
my own area are many medical men and also numbers of the 
public who state openly that the British Medical Association 
is @ pro-panel association. The reasons given for this state- 
ment are various, but knowing as I do the achievements and 
aims of the Association, the idea is a wrong one. The Associa- 
tion has the interests of all its members equally under its care, 
and the recent re-formation of the Non-Panel Committee by the 
Council is an instance of this. The Annual Representative Meet- 
ing, 1922 (Min. 84), approved of “‘ the profession uniting to 
ensure the continuance and improvement of an _ insurance 
system,” which is totally different from saying “the panel 
system.” The Association is quite right in supporting, through 
its official representatives, panel members if unjustly attacked, 
but: this does not mean that it is supporting the panel system. 
This distinction non-members of the Association and the 
public do not realize, and if anything could be done to correct 
this widespread misunderstanding, 1 am certain it would 
increase our membership and power.—I am, etc., 

Howarp M. Srratrorp, F.R.C.S.Edin. 

London, W., June 2nd. 


Limitation of Doctors’ Lists. 
Srr,—The comments made by Dr. Edgar Barnes (June 2nd, 
p. 227), on clause 7 of the memorandum, will meet with general 
approval among doctors with large panel practices. Limitations 


of panel lists seems to have been a foregone conclusion in the 


minds of laymen and of doctors with small lists or none at all. 
The opinions of the practitioners with large panels seem not 
to have been consulted at all. The matter requires deeper and 
wider investigation. 
Surely, in a thickly populated area with its concomitant 
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large number of doctors, the size of a man’s panel list is a ke, 
to the efficiency with which he carries on his panel work an 
to the extent to which his efforts are appreciated by insured 
persons in that area. Our experience in Birmingham is that 
the complaints dealt with by the Service Subeommittee have 
been made against doctors with small lists. As Dr. Barnes 
points out, the practitioner with the large panel devotes most 
of his time to it. In the case of a man with a large private 
and small panel practice the latter is a minor consideration 
with him. So that the tendency is for the doctor with the big 
pe to be the best exponent of the National Health Insurance 
scheme. 

In the event of limitation of lists Serening an established 
fact, the scope of the man whose chief interest is in panel work 
will be limited, while the neighbouring practitioner who regards 
the panel as a minor consideration will have his list increased 
to the detriment of his large private practice—or, what is more 
likely, to the detriment of his panel patients. 

Then again, if ‘‘ free choice ’’ by the insured person is to be 
part of the revised scheme, this will tend to be nullified when 
the insured person wishes to go on to the list of a doctor who 
has reached the 2,500 or 3,000 limit. A deadlock will be reached 
when the insured person says, ‘‘ I am allowed free choice of 
doctor. I wish to be placed on Dr. X’s list,’’ and Dr. X makes 
the enforced reply, ‘‘ I am not allowed to accept you as a panel 
patient,’’ 

There are still other considerations. In this one sy | exists 
the very desirable old institution called the ‘‘ family doctor.’’ 
With limitation in force, it might easily occur in thickly popu- 
lated areas where large families are the rule, that a younger 
member of a family on coming into benefit might be forced to 
go on to the list of a strange doctor, that of the family doctor 

eing full; and, finally, might occur the extremely undesirable 
anomaly of two or even three doctors calling on different mem- 
bers of the same family during, say, an epidemic of inflaenza. 

Again, if the doctor with the large list is the best exponent 
of National Health Insurance, under a system of limitation he 
is liable to be lost to the scheme. For what really capable and 
progressive man will continue to live and work in the midst 
of smoke and grime and lice if his activities and progress are 
to be checked? He will wisely buy the first good-going private 
practice in a decent community that comes before his notice. 

In conclusion, I might point out that certain areas in Birming- 
ham are very similar to Macclesfield. In these parts between 
40 and 50 per cent. of panel patients are women, much of the 
obstetrical work is done by midwives, and fees are on a low 
scale.—I am, etc., 


Birmingham, June 4th. Avex. H. Brown. 


Salaries of Poor Law Medical Officers. 

Sm,—In the Supptement of April 21st (p. 119), reference was 
made to the ~— salaries and fees paid to Poor Law 
— officers. erhaps the following items may be of 
interest. 


Union (workhouse): Average accommodation, 134; average num- 
ber in union, 105. 

Hospital: Number of beds, 72 (workhouse); average number of 
patients under observation and treatment, 66. 
— Home (additional): 20 children; no extra remunera- 
ion. 

Medical officer’s salary—as workhouse medical officer, £84 16s.; 
as district (large area) medical officer, £84 16s. 

Extra Medical Fees: Midwifery, 10s. 6d.; instrumental, £1 1s.; 
6d. 

perations : No remuneration for any operation other than 

mentioned in Article 177 of the Poor ) Boag Orders, 1847. — 


I agree with those who contend that while the general prac- 
titioner is so obviously underpaid and overworked, the public 
cannot complain or talk about inefficiency of medical service.— 
I am, etc., F.G.B 


LOCAL MEDICAL AND PANEL COMMITTEES. 


Lownpvon. 

Range of Service.—At the meeting of the London Panel Com- 
mittee on May 22nd, under the chairmanship of Dr. H. J. Cardale, 
various matters on the agenda of the forthcoming Special Confer- 
ence were considered. A subcommittee recommended that with 
regard to the range of service, the drawing up of any schedules 
was contrary to the best interests of medical practice, but that there 
was no objection to lists of decisions already made being circulated 
for the guidance of Local Medical Committees. Dr. Brackenbury 
opposed this recommendation, and urged that it should not go 
forward as an expression of opinion from the Committee. The 
restatement of the range of service in some form was in his view 
essential if certain antagonisms were to be warded off and the 
necessary support ensured in certain quarters in favour of the 
retention of the capitation fee at substantially the same level. 
Hence the case for the proposals of the Insurance Acts Committee 


with regard to schedules; but the circulation of lists of decisi 
already made was open to objection, because every decision g0 f 
given had been based on the circumstances of the individual ec. 
and it would be most dangerous to allow a generalization to by 
made from such decisions. Dr. T. B. Layton, the chairman of the 
subcommittee making the recommendation, considered that there 
was no a argument against the procedure of circulating 4 
list of decisions for the guidance of Local Medical Committees Which 
did not apply with still greater force to a hidebound schedule 
such as the Insurance Acts Committee proposed. The lists of 
decisions would be, not for Insurance Committees, but for the 
guidance of Local Medical Committees. After some further djs. 
cussion it was resolved to proceed to the next business. 

Record Cards.—On a further proposal of the Insurance Acts 
Committee to raise with the Ministry the question of the remoyaj 
of the compulsion to enter every item of attendance on the record 
cards, the subcommittee of the Panel Committee considered that in 
the interests of the medical service this should not be pressed 
Dr. Brackenbury dissented from this view. Dr. Cardale, however 
thought that this was not an opportune moment to go to the 
Ministry and ask that practitioners might be let off some of their 
work. The recommendation that this concession should not be 
pressed for was adopted. ; 

Limitation of Lists—Further recommendations agreed to were 
to the effect that in the matter of limitation of lists partners should 
not be at a disadvantage compared with principals and assistants, 
and that the figure 4,000 should be replaced by 4,500 as the maxi. 
—_ a practitioner with one permanent assistant could 
accept. 

Employment of Assistants—The question of whether when 4 
practitioner was required by the regulations to 1 AN assis. 
tant, the assistant so employed should devote his whole time to the 
service of the practitioner had previously been debated with the 
Insurance Committee. The Panel Committee now passed a resoly- 
tion asking the Insurance Committee to accept the following defini- 
tion of a whole-time assistant: ‘“‘ An assistant who is not in the 
employment of any other than his immediate principal, 
nor is carrying on a practice independently of the principal.” 

Inquests on Deceased Insured Persons.—Attention was drawn to 
the desirability of insurance practitioners being legally represented 
at inquests when any allegation was to be made of failure in dut 
under the regulations. It appeared that at present when suc 
allegations were made information was given to the Insurance 
Committee, which was, in consequence, represented at the hearing. 
The Panel Committee passed a resolution asking that notice should 
be given to its secretary at the same time as to the Insurance 
Committee, and that the Insurance Committee should be asked 
to transmit to the ar any notice received in this connexion, 
also that provision should be made in the Medical Benefit Regula- 
tions for the transmission of such notice to be obligatory on 
Insurance Committees. 


Kent. 

In a circular letter signed by Dr. O. R. Salisbury, Medical 
Secretary of the Kent Local Medical and Panel Committees, it is 
stated that 90 per cent. of the profession in Kent working under 
the Insurance Acts have unreservedly agreed to a voluntary levy 
of one penny per head of the insured persons on their lists, for one 
year, in support of propaganda and campaign work in the coming 
negotiations with the Ministry of Health. It is further stated that 
there is little doubt that the remaining 10 per cent. are also in 
favour of the Committce’s policy and the suggestions for improving 
the panel service. In outlining its policy the Committee unanmi- 
mously asserts that the principle of national health insurance is 
superior to any other method of providing medical attention for 
the working classes, and should be continued, It is stated that in 
the event of the present arrangement breaking down the alterna- 
tive scheme for attendance, suggested by the Insurance Acts Com- 
mittee, should be adopted subject to such alterations as may be 
found necessary. The system of control by the Ministry of Health 
it considered necessary, and any attempt to introduce any other 
system is to be met with refusal to serve. Any suggestion for the 
reduction of the capitation fee, either by actual reduction of the 
sum paid or by widening the scope of service, is to be strenuously 
resisted, but any decision arrived_at. by the conference of Panel 
Committees is to be adhered to. It is pointed out that the sco 
of service is already far in excess of that originally contemplated by 
the Act, and mae. A not be widened without adequate increase of 
remuneration. ( 

It also urged that under no circumstances should there be seeming 
dissension among the profession. Certain suggestions are also put 
forward for the improvement of service, under the following 
headings; Insurance Committees, Medical Service Subcommittees, 
Approved Societies, Records, Freedom of Choice, Comp 
Certificates, Increased Scope of Service. 


KIRKCUDBRIGHTSHIRE. 
A very successful meeting of practitioners on the panel list for 
Kirkcudbrightshire was held in Castle Douglas on Thursday, 
24th, when Dr. Drever, Scottish Medical Secretary, was present 
gave an interesting and instructive résumé of the proposed altera 
tions in the Terms of Service, and the present position of r" 
negotiations for 1924 and after. Considerable discussion se 
various points were made clear, and due emphasis was laid I 
difficulties of rural practitioners, the hope being expressed that = 
difficulties may be sympathetically considered by their _ 
brethren. On the motion of Dr. Livincstox, Dr. Drever 
heartily thanked for his presence and address. It was unanimo I 
agreed to instruct the representative to the coming Conference 
support the Insurance Acts Committee. 
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LONDON INSURANCE COMMITTEE. 
Practitioners, 1922.—At the meeting of the 
Committee on April 26th it was reported that 
Central Practitioners’ Fund for 1922 had been 
at £5,952,000, and that the London Insurance 
his sum £255 had been deducted owing to the defaults 
cent. From scuitioner®, and had been recovered from them. The 
. “" £773,187 had been already paid to the practitioners of 
sum of #''d therefore a balance of £23,905 remained to be distri- 
e total amount paid to practitioners in respect of each 
it of credit was 9s. 10jd. With regard to 1923 the amount of the 
Fu d has been provisionally determined at £5,728,000, of which the 
London share will be £767,380, and one-fourth of this sum has 
already been distributed to practitioners for the first quarter of the 
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year. 
ae ul Appeal to Ministry against a Practitioner.—The 
reported that a complaint against 
a practitioner by the mother of an insured person, alleging 
negligence, rudeness, and failure to attend, which the Committee 
had held, on the Subcommittee’s recommendation, not to be 
substantiated, had been made the subject of an appeal by the 
complainant to the Ministry of Health. The Ministry after a 
careful bearing decided that the Subcommittee’s findings were 
correct, and that the appeal must fail. The principal charge 
against the practitioner was that he put undue pressure upon 
the patient to induce him to transfer to the list of pt 
insurance practitioner, for the reason that he wished to be rid 
of a difficult and troublesome case. In the Ministry’s view the 
evidence established beyond doubt that this was not the case, 
and, indeed, the patient’s own letters made it clear that until 
his mental condition rendered him _ temporarily incapable of 
forming a reasonable judgement his feelings towards the doctor 
were hess of friendship and gratitude. One point which emerged 
from the appeal was the finding that the paragraph in the 
regulations prohibiting the appearance of paid advocates before 
the Medical Service Subcommittee does not apply equally to 
the procedure on appeal to the Minister, and the practitioner was 
allowed to be represented by a solicitor. 


LEICESTERSHIRE INSURANCE COMMITTEE. 

The Leicestershire Insurance Committee hes addressed a circular 
letter to the insurance practitioners of the county, on the subject of 
housing and health. This states that in pursuance of the Insurance 
Acts and Regulations, the Committee is empowered to consider and 
prepare information on matters affecting the health conditions 
of msured persons in the area. As the questions of housing and 
sickness incidence have also to be taken into consideration, the 
Committee invites the co-operation of practitioners in this matter, 
to the extent of stating their views in reply to the following 
—— It is added that the replies will be treated as con- 

ential. 

Questions on Housing and Health. 

1—State the principal diseases, if possible in order of percentage, 
prevalent in your district and possible causes thereof. 

2.—Are the housing and the sanitary conditions, particularly as regards 
dryness, admission of light, and overcrowding, adequate and satisfactory ? 

3.—Are the factory conditions satisfactory as regards light, provision of 
fresh air, cleanliness, and sanitary conveniences? 

4—If you are practising in a colliery or quarry district, what is the 
percentage of accident cases during the past year, and state nature of 
employment ? 

5.—Has the provision of maternity benefit been beneficial, and have you 
any suggestions to make thereto? 
6.—What are your views as to the treatment of tuberculosis, particularly 
under domiciliary conditions? To what extent has been the tuberculosis 
experience in your district? Have you any evidence of infection which 
om ee from contact with advanced cases of tuberculosis of the 
ungs? 
7.—Have you any evidence of the existence of cancer houses? 
8.—Any other general observations you deem necessary. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty : 
Commander L. A. Moncrieff to the Ark Royal. 
Dallmayer to the Comus. 


i Surgeon 
Surgeon Lieutenant W. A. 


nee ROYAL ARMY MEDICAL CORPS. 

ieut.-Colonel P. H. Henderson, D.S.O., has been appointed Assistant 
Director of Hygiene at the War Office, vi j ret Lieut 
Colonel ce, vice Major and Brevet Lieut.- 
Major J. H. R. Winder, D.S.0., 
establishment. 

Major and Brevet Lieut.-Colonel W. 

ajor A, C, Osburn, D.S.O. i i 

ufathonce » retires on retired pay, and is granted the 


to be Lieut.-Colonel to complete 


C. Smales relinquishes the tem- 


The following Captains retire, receiving a gratuity: H i 

the rank of Major, M. Med. f 
orary Captain C. K. O'Malley, M.C. i i i issi 

the ey, M.C., relinquishes his commission 


AIR FORCE MEDICAL SERVICE. 

Leader H. A. Hewat, to Baghdad Combined Hospital 

la My ne Lieutenants T. J. Thomas to Basrah Combined Hospital, 

T ont; cLaren and P. A, Hall to Baghdad Combined Hospital, Iraq: 

establishment.” to R.A.F. Dépét (non-effective pool) on transfer to Home 
ment. Flying Officers (since promoted) W. E. Barnes to Station 


Commandant, Iraq; G. R. Nodwell to Basrah 
Flying Officer J. B. 
Martlesham Heath. 


Command Hospital, Iraq. 
Gregor to Aeroplane Experimental Establishment, 


REGULAR ARMY RESERVE OF OFFICERS. 
Royal ARMY MepicaL Corps. 
Lieut.-Colonel G. S. Crawford, C.M.G., having attained the age limit of 
liability to recall, ceascs to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE. 

The services of Captain N. J. Gai have been placed temporarily at the 
disposal of the Bihar and Orissa Government for service in the Jail 
Department. ne 

The services of Captain A. H. Harty have been placed temporarily at the 
disposal of the Government of Bombay for employment as Superintendent, 
Central Mental Hospital, Yeravda (March 2nd). 

The services of Captain R. H. Malone, M.D., have been placed at the 
disposal of the Government of Burma for appointment as Officiating 
Assistant Director, Pasteur Institute, Rangoon, with effect from the date 
on which he assumes charge of his duties. 

Captain P. A. O. Devenport (T.C.) has been appointed permanently to 
the Indian Medical Service (December 13th, 1922). 

To be Captain: C. M. Nicol, M.D. (February 9th). To be Lieutenant: 
A. L. Watts (February 9th). 


TERRITORIAL ARMY. 
ARMy Mepicat Corps. 

Captain T. L. Fraser, 0.B.E., to be Divisional Adjutant, 51st (Highland) 
Division, T.A., vice Captain C, Popham, transferred to 49th (West Riding) 
Division. 

Captain G. B. Tait from 7th Battalion, Middlesex Regiment, to be 
Lieutenant, and relinquishes the rank of Captain. 

Captain F. J. Lidderdale, M.C. (late R.A.M.C.) to be Lieutenant, with 
precedence as from November 15th, 1915, and relinquishes the rank of 


Captain. 

The following officers relinquish their commissions: Captain A. Wi'son, 
and is granted the rank of Major. Captains F. F. T. Hare, W. P. Moffet 
and R. W. Aitken, and retain the rank of Captain. 


General Hospitals.—Lieut.-Colonel G. R. Turner having attained the age 
limit is retired, and retains the rank of Lieut.-Colonel. The following 
officers relinquish their commissions, and retain their rank, except where 
otherwise stated: Lieut.-Colonel F. W. Ellis; Majors W. S. V. Stock, A. 
Young; Captain OC. F. Coombs, and is granted the rank of Major. Captains 
E. OC. Bradford, C. C. Cuthbert, A. G. T. Fisher, M.C., A. A. R. Green, 
A. R. Short, W. Whitelaw. 

Sanitary Companies.—Captain A. F. MacBean relinquishes his com- 
mission, and retains the rank of Captain. 


TERRITORIAL ARMY RESERVE. 
Royal ARMy MEDICAL Corps. 

Captain G. W. Miller having attained the age limit is retired and retains 
the rank of Captain. 

Captain B. Holroyd from General List to be Captain. | 

General Hospitals.—Major A. M. Gossage having attained the age limit 
is retired, and retains the rank of Major. Major C. A. S. Ridout from 
5th Southern General Hospital to be Major. Captain E. J. Y. Brash 
relinquishes his commision and is granted the rank of Major. Captain 
8. G. Webb, from 1st Southern General Hospital, to be Major. Captain 
J. M. Wyatt, from 5th London General Hospital, to be Captain. Captain 
A. from 2nd Northern General Hospital, to be Captain. 

Sanitary Companies.—Captain A. J. Martin, having attained the age 
limit is retired, and is granted the rank of Major. Captain S. J. Clegg 
relinquishes his commission and retains the rank of Captain. 


VACANCIES. 

BIRMINGHAM AND MIDLAND Eye IHospitaL.—House-Surgeon. 
per annum. 

BIRMINGHAM: QUEEN’S HospitaL.—(1) Honorary Physician. (2) Assistant 
Radiographer. Salary, £250 per annum. 

Bootte Borovucu Hospitar.—(1) Honorary Gynaecological Surgeon. 
(2) Honorary Surgeon to the Ear, Nose and Throat Department. 

BristoL. GENERAL HospitaL.—House-Surgeon to Special Departments. 
Salary, £125 per annum. 

Carro: KITCHENER HOSPITAL FOR WOMEN.—Lady Medical Officer. Salary, 
£E400 & year. 

Cancer HospitaL, Fulham Road, S.W.3.—House-Suygeon. Salary, £100 per 
annum. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Surgeon. Salary, 
£200 per annum. 

CextraL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn Road, 
W.C.1.—Resident House-Srugeon (Male). Remuneration, £75 per annum, 

CuarRinc Cross Hospita. MepicaL ScHooL, W.C.2.—Pathological Chemist. 
Salary, £400 per annum. 

CHIswIicK Hospitat.—(1) Consulting Physician. (2) Consulting Surgeon. 

Countess oF DUFFERIN FuND, India.—Two European Medical Women for 
General Service. Initial salary, Rs. 550 per mensem. 

DERBYSHIRE RoyaL InFIRMARY.—House-Surgeon. Salary at the rate of 
£200 per annum. 

EASTBOURNE: PRINCESS ALICE MEMORIAL Hospitat.—Resident House-Surgeon 
(Male). Salary at the rate of £175 per annum for six months, and if 
reappointed £200 pe’ arnum. 

East Sussex County CouNncit.—Medical Superintendent, Darvell Bank 
Sanatorium for Tuberculosis, Robertsbridge. Salary, £650 per annum, 
rising to £750. 

Fire aND Kinross JoINtT SaNaTORIUM.—Resident Assistant Medical Officer 
(Male). Salary, £250 per annum. 

GLAMORGAN CounTy CoUNCIL.—Medical Officer at the V.D. Clinics. Salary, 
£10 10s. per week. 

HAMPSTEAD GENERAL AND NORTH-West London Hospitat, Haverstock Hill, 
N.W.—(1) House-Physician. (2) House-Surgeon. (3) Casualty Medical 
Officer. (4) Casualty Surgical Officer. Salary at the rate of £100 per 
annum each. 

Kent County OpuHtHaLmMic HospitaL, Maidstone.—House-Surgeon (Male). 
Salary, £300 per annum. 

Liverroo. SraNLtey Hospitat.—(1) Honorary Ophthalmic Surgeon. (2) 

. House-Surgeon. (3) Gynaecological House-Surgeon. Salary for (2) and 
(3), £100 per annum, 


Salary, £120 
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Lonpon Lock Hospitat, 91, Dean Street, W.1.—Clinical Assistantships in 
the Out-patient Department. 

Lonpon County Councit.—Seventh Assistant Medical Officer in the Mental 
Hospital Service. Salary, £300 per annum, rising to £400, plus 
temporary additions. 

MANCHESTER AND District RaDiuM InstiTUTE.—Assistant Radiologist. Salary, 
£400 per annum. 

MANCHESTER CHILDREN’S HospitaL.—Assistant Surgeon. Honorarium £50 per 
annum. 

MANCHESTER UNION.—Resident Assistant Medical Officer at the Crumpsall 
Institution and Infirmary. Salary, £225 per annum. 

MarGaTe: RoyaL S£A BATHING HOsPITAL FOR SURGICAL TUBERCULOSIS.— 
Resident Surgeon. Salary, £200 per annum. 

METROPOLITAN Ear, NoOsk AND THROAT Hospital, Fitzroy Square, W.L— 
Senior Clinica] Assistant. 

OLDHAM. Roya, INFIRMARY.—(1) House-Surgeon to Casualty Out-patients 
and Special Departments. (2) House-Surgeon to Women and Children’s 
Wards. (3) House-Surgeon to Men’s Wards. Salary at the rate of 
£200 per annum each. 

PORTSMOUTH: ROYAL PORTSMOUTH HospitaL.—(1) Senior House-Surgeon. 
(2) Two Assistant House-Surgeons. (Males). Salary for (1) at the rate 
of £200 per annum, and for (2) £150 per annum. 

QUEEN’s HOsPITAL FOR CHILDREN, Hackney Road, E.—Assistant Casualty 
House-Surgeon. Salary at the rate of £100 per annum. 

—- EDINBURGH HOsPITAL FoR SICK CHILDREN.—Four Honorary Medical 

cers. 

RoyaL NORTHERN Hospitat, Holloway Road, N.—Ophthalmic Surgeon. 

RoyaL WATERLOO HospiTaL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.1.—House-Surgeon (Male). Salary at the rate of £100 per annum, 
St, Lucta.—Resident Surgeon, Victoria Hospital; Medical Superintendent, 

Lunatic Asylum, and Bacteriologist. Salary £500 per annum. 

St. Perer’s HospitaL FOR STONE, ETC., Henrietta Street, W.0.2.—Clinical 
Assistants in the Out-patient Department. 

SHANGHAI MuniciPaL CouNnciIL.—Radiologist for the General and Municipal 
Hospitals. Salary, 700 taels per mensem. 

SHEFFIELD RoyaL INFIRMARY.—Clinical Assistant (Male), Non-resident. 
Salary, £300 per annum. 

SHropsHiRe ORTHOPAEDIC Hospitat, Gobowen, near Oswestry.—Students te 
learn Orthopaedic work. Salary, first year £16, and £20 second year. 
SUDAN GOVERNMENT.—Medical Inspector. Salary, £E720 per annum, rising 

to £E1,080, and to £E1,200 after three years in special cases, 

SWANSEA GENERAL AND Eyez Hospitat.—House-Surgeon. Salary, £200 per 
annum 

West Herts HosPiTaL, Hemel Hempstead.—Resident Medical Officer. Salary, 
£200 per annum. 

West LONDON HosPITaAL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) House-Surgeon. (3) Aural House-Surgeon and Resident Casualty 
Officer. 3 Assistant Anaesthetist. (5) Honorary Medical Radiologist 
(Diagnosis). Salary for (1), (2), and (3), at the rate of £100 per annum. 

WESTMINSTER Hospital, S.W.1.—Clinical Assistant and Refractionist to 
Ophthalmic Department. Honorarium, £50 per annum, 

Wits County CounciL.—School Dentist. Salary, £500 per annum. 

MEDICAL REFEREE.—Applications for appointment as a Medical Refer 
under the Workmen’s Compensation Act, 1906, for the Newark an 
Nottingham County Courts in Circuit No. 18, should reach the Private 
Secretary, Home Office, by June 23rd. 

CERTIFYING Factory SURGEONS.—The appointments of Certifyin Factory 
Surgeons at Hawes (Yorks, North Riding), Wingate (Durham), Wednes 
bury (Staffs), Chipping Campden (Glos.), are vacant. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be reccived not later than the first 
post on Tuesday morning. 


APPOINTMEN'S. 
MisbiH, A. N., M.D., Ch.B., D.T.M., D.P.H.Liverpool, F.R.C.S.Edi 
_ Principal Medical Officer for the Government Hospital, swan, Egyp' ‘ 


Ports, T. N. V., M.B., B.S.Durh., D.P.H., Assistant Medical Officer of 
Health for Newcastle-upon-Tyne. . 

Souter, W. Clark, M.D.Aberd., D.0.Oxon., Honorary Opthalmic Surgeon 
to the Maternity Hospital, Aberdeen. 


DIARY OF SOCIETIES AND LECTURES. 


Royal Society Or MEDIcINE.—Section of Neurology: Thurs., 8.30 p.m., 
Dr. L. R. Yealland: Hysterical Fits with some Reference to Pret 
Treatment. Section of ryngology: Summer Meeting at the Roy 
Infirmary, Manchester. Fri., Morning: Reading of Papers, Afternoon 1 
Demonstration of Cases. 7.30 p.m., Annual Dinner at Clarendon Club. 
ee and Operations at the Royal Infirmary and 
elsewhere. 


POST-GRADUATE COURSES AND LECTURES. 

BristoL University: At Hereford.—Mon., Professor F. H. Edgeworth : 
Paroxysmal Paralyses of the Elderly. 

TELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.1—Wed., 5.30 p.m., Mr. 
J. Berry: The Dyspnoea Caused by Goitre (with lantern slides and 
museum specimens.) 

IfOsPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Dr. Frew: Mental Deficiency. 

Inrants’ HospitaL, Vincent Square, S.W.1.—Tues., 8.45 p.m., Dr. W. E. 
Robinson: Respiratory Disease in the Infant. Fri., 8.45 p.m., Dr. N. O. 
Richards: Hygiene of Infancy and Early Childhood. 

INSTITUTE OF PaTHOLOGy, St. Mary’s Hospital, W.2.—Thurs., 4.30 p.m. 
Professor G. Dreyer: Some New Principles in Bacterial Immunity and 
their Application to the Treatment of Refactory Infection. 

Lonpon HospitaL MEDICAL COLLEGE, Mile End, E.—Wed., 4.15 p.m., Dr. W. 
M. Feldman: Ante-natal and Post-natal Child Physiology— oetal Physio- 
logy. Fri., 4. 15 p.m., Mr. A. J. Walton: The Thyroid Gland. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, W.1.— 
Thurs., 5.30 p.m., Sir Sydney Russell-Wells: Angina Pectoris. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO, Queen Square, 
W.0.1—Mon., Tues., Thurs., Fri., 2 p.m., Out-Patient Clinics, 
12 noon, Dr. J. G. Greenfield: Tissue Reaction in Disease of the Nervous 
System. 3.30 p.m., Dr. A. Turner: Clinical Lecture. Tues., 3.30 p.m., 


Mr, Just: Intracranial Complications of Disease of the 

3.30 Dr, Bailey: Electrical Testing of Muscles, 
Dr. Saunders: Muscular Atrophics. Operations, Tucs. and Fri. 
Norrn-East Lonpon Post-Grapuate Counce, Prince of Wales's 


Early Diagnosis of Carcinoma of the Stomach; Tues., Dr, Ta0n : 
Conservative Gynaecology; Wed., Mr. J. H. Evans: A. E. Giles: 
lantern slides); Thurs, Dr. La 
Yealland : Pelvic Pain; Fri., Dr. F. G. Crookshank : Diagnosis, R 
QUEEN CHARLOTTS’s Marylebone Road, N.W,1,~ 
5 p.m., Mr. L. G. Phillips: Induction of Abortion. Thun, 
SoutTH-West LONDON Post-GRADUATE ASSOCIATION, St. James's 
Ouseley Road, Balham, 8.W.12.—Mon., 4.30 p.m., Mr, y, ei 
Demonstration of Surgical Cases. i 
West LonpDon Post-GraDuatTs COLLEGE, Hammersmith, W.—Mon., 12 
Mr. Simmonds: Applied Anatomy. Tués.,10 a.m., Mr, Steadman: Dent 
Dept. Wed., 1215 p.m., Dr. Burnford: Medical Pathology, ‘fy, al 
.m., Mr. MacDonald: Genito-Urinary Dept. Fri., 10 am, Dry 
inson; Gynaecological Operations. Sat., 10 a.m., Dr, ae 
edical Diseases of Children. Daily, 10 a.m. to 6 p.m., Sat., 10 am, 4 
p.m., In- and Out-Patients, Operations, Special Departments, 


British Medical Association, 


OFFICES AND LIBRARY, 1429, STRAND, LONDON, Wc, 


Reference and Lending Library. 

Tue Reaping Room, in which books of reference, periodicals, a4 
standard works can be consulted, is open to members frog 
10 a.m. to 6.30 p.m., Saturdays 10 to 2, 

.Lenpina Lisrary: Members are entitled to borrow 
including current medical works; they will be forwa 
desired, on application to the Librarian, accompanied by k 
for each volume for postage and packing. 

Departments. 

SusscriPTIONS and ADVERTISEMENTS (Financial Secretary and Busing 
Manager. Telegrams: Articulate, Westrand, London). 

MepicaL Secretary (Telegrams: Medisecra, Westrand, 

Epitor, British Medical Journal (Telegrams: Aitiology, Westrani, 


London). 
el number for all Departments: Gerrard 2630 (3 lines), 


TTISH MEDICAL SEcRETARY: 6, Rutland Square, Edinbur, 
rams: Associate, Edinburgh. Tel. : 4361 Jentral.) gh. (Tee 


Inisit MEDICAL SECRETARY : 16, South Frederick Street, Dublin. (tes 


grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
JUNE. 


Fri, London: Parilamentary Subcommittee, 2.30 p.m. 
3 Tues. Brighton Division : Special Meeting, Dispensary, Queen's Reai, 
Lecture by Dr. O. K. Clarke, on the Work of the Nation 
Committee for Mental Hygiene in Canada and its Inte. 
national Importance, 8.30 p.m. 
City Division: Annual Meeting, Metropolitan Hospital, King: 
Londen Connell, Meeting, 10 a.m 
ndon : Counc eeting, 10 a.m. 
ia Essex Branch: Annual Greeting, Bell Hotel, Chelmsford, 29 
p.m.; Council, 1 p.m.; Lunch, 1.30 p.m. 
Hampstead Division: Annual Meeting, Hampstead Genen 
Hospital, 8.30 
Kent Branch: Annual Meeting, Bromley; Lunch, Royal Be 
Hotel, 1 p.m.; Business Meeting, 2.15 p.m.; Visit to Chis! 
hurst Caves, 3.30 p.m.; Dinner, 6.30 p.m. 
15 Fri. Camberwell Division: Annual Meeting, Camberwell Infirmary, 


9 p.m. 
20 Wed. East Yorks and North Lincoln Branch: Annual Meetin, 
; Powolny’s Banqueting Rooms, 1 p.m. 
South-West Wales Division: Annual Meeting, Ivy Bush Hoe 
Carmarthen, 2.30 p.m. 
Willesden Division: Adjourned Annual Meeting, Willesin 
General Hospital, Harlesden Road, 9 — 
21 Thurs. North of England Branch: Annual Meeting, Richard Mumy 
Memorial Hospital, Blackhill, 1 p.m. ; Luncheon, 1.30 p.m. 


22 Fri. Counties Branch: Annual Meeting, 429, Strand 
W.C.2, 4 


p-m. 
Edinburgh Branch; Annual Meeting at North Berwic 
ale Business meeting in the High School, 4.45 p.m. 
Kensington Division: Clinical St. Mary Abbott 
Hospital (Kensington Infirmary), arloes Road, Wi 
8.45 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


harge for inserting announcements of Births, Marriages, ond 

3 which sum should be forwarded with the nolit 

not later than the first post on Tucsday morning, m order ts 
ensure insertion in the current tissue. 


BIRTH. 
SarcEnt.—Cn June 3rd, at 20, Belvedere Grove, Wimbledon, to Margard 
(née Mitchell), wife of Dr. Eric Sargent—a son. 
MARRIAGE, ea 
ON-WHEELER.—On June 2nd, 1923, at Bryn Mawr, Penna, 
— Siddall Jackson, M.B., Ch.B., younger son of E. 8. Tacks. 
M.B.E., M.D., and Mrs Jackson, Robin Hill, Carnforth, ist 
to Ruth Wadsworth Wheeler, only daughter of Professor of Bryn 
College and late Mrs. Wheeler, Penna, U.S.A. 
DEATHS. Chis 
_—On May 20th, at 31, North Szchuen Road, Shanghai, 
ian. ‘Albert George Parrott, M.R.C.S., L.R.C.P., aged ce ya J 
SaLMON.—On May 19th, at Cape Town, Dr. O. E. Salmon, beer | 
0. Company, late of Tarbet, Loch Lomond, and beloved 
Madge Salmon. 


Squancs.—On Ma 
“aye rth, whens Coke Squance, M.D., late of Sun erland, 


year. 


Printed and published by the British Medica] Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 


29th, very suddenly, at the Cottage, Newtits 
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